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ART. 1.—Observations on Excision of the Inferior Mazillary Bone ; 
Illustrated by Five Cases. By S. 0. Gross, M. D., Professor of 
Surgery in the Medical Department of the University of Louisville. 


In the last number of this Journal, I published a paper 
on excision of the upper jaw, preceded by a brief ac- 
count of the more frequent and important diseases requir- 
ing this operation, and followed by a history of seven 
cases in which this bone was removed, either wholly, or 
in part. It is my intention, in the present communica- 
tion, to offer some remarks upon exsection of the lower 
jaw, accompanied by several illustrative cases. 

The maladies of the two jaws are so much alike, in 
their essential features, that the remarks which were made, 
in the preceding number o- this Journal, respecting those 
of the one, may be received as strictly applicable to those 
of the other. Indeed, if there is any difference in this 
1 
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particular, it must be ascribed wholly to the modifying 
influence of the antrum of Highmore ; though it would 
be difficult to determine, in the present state of pathology, 
in what this influence consists, supposing it to be real 
and operative. All that we know, with any positive 
certainty, is, that medullary disease is much more frequent 
in the upper than the lower jaw, and the only means 
which we have of accounting for this circumstance, is the 
existence of the maxillary sinus, which, being lined by a 
mucous membrane, and charged with the execution of an 
important office, is peculiarly prone to take on this kind 
of action. The inferior jaw, on the contrary, is a solid 
structure, destitute of mucous tissue, and is, as all expe- 
rience proves, particularly subject to fibro-cartilaginous, 
epuliform, and cystic formations. 

My experience is that encephaloid of the inferior 
jaw is much more frequent in children and young adults 
than at any other period of life. Indeed, the very worst 
cases that I have seen of this disease occurred before the 
tenth year, and ran their course with a rapidity truly 
frightful. Most of the sufferers thus affected die within 
six or eight months from the commencement of the 
attack ; and if an attempt be made to relieve them by 
operation, the malady is almost sure to return in a very 
short time, either at the cicatrice, or in the adjacent struc- 
tures, especially the lymphatic ganglions. The prognosis 
here, is, if posible, still more unfavorable than in medul- 
lary disease of the superior jaw. 

The epuliform tumor is much more common in the 
lower jaw than in the apper; indeed, it appears tohave a 
special predilection for this bone, springing up, generally, 
without any obvious cause, or under the influence of the 
most trifling irritation, and often acquiring a very extraordi- 
nary magnitude ina few weeks. Inall the cases of this dis- 
ease that have fallen under my observation, excision of the 
tumor, unless the operation embraced the bone at the site 
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of the excrescence, was worse than useless. The malady 
has nearly always a most astonishing repullulating ten- 
dency, though the action which accompanies it is not 
always, perhaps, indeed, not generally, malignant in its 
character. Still, the proper rule of practice, in such a 
case, is to sacrifice a portion of the affected bone, taking 
care, asa means of safety, to cut it away some distance 
beyond the limits of the morbid growth. My fifth case 
affords a remarkable example of the reproductive, perse- 
cuting tendency, if [ may so express myself, of this sin- 
vular disease. 

The jibro-cartilaginous tumor of the lower jaw is 
capable of acquiring animmense magnitude. Instances are 
recorded where it was as big as the patient’s head, accom- 
panied with the most hideous and disgusting distortion of 
the features. In general, it is slow in its growth, and 
unattended with contamination of the system and of the 
adjacent parts ; circumstances in its history of the greatest 
diagnostic value: when removed it manifests no disposi- 
tion to return. Examined with reference to its stracture, 
it is found to contain, usually, a considerable number of 
cells, filled with various kinds of substances, serous, 
glairy, sanguineous, ard purulent, surrounded and 
traversed by osseous spicula, and fibrous, fibro-cartilagi- 
nous, and cartilaginous septa. The compact structure is 
commonly absorbed, or softened and broken up; and, oc- 
casionally, the greater portion of the bone is converted 
into a hollow shell, separated into different compartments, 
and occupied by different fluids. 

There is a peculiar tumor of the lower jaw, to which I 
have ventured, in my ‘Elements of Pathological 
Anatomy,” to apply the term hematoid, as most expres- 
sive of its trae character. It consists essentially in an 
expansion of the two lamelle of the bone into a cavity, 
or hollow, occupied by dark coagulated blood, tolerably 
firm in its consistence, and evidently in a state of partial 
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organization. The walls of the tumor are thin, but firm, 
sometimes elastic, at other times inelastic, and composed 
entirely of the compact tissue, invested by its periosteum. 
Its volume varies from that of a pigeon’s egg to that of 
an orange. Itis of slow formation, and is perfectly free 
from malignancy. A good specimen of this tumor is 
afforded in the case of Smith, the first on the list. I am 
not aware that this disease has ever been met with in the 
upper jaw. 

The lower jaw is sometimes expanded, at one or more 
points, into a hard, firm, solid tumor, constituting a 
species of hypertrophy. The density of the affected part 
is occasionally equal to that of ivory. A few years ago, 
Dr. Pinkney, a highly intelligent surgeon of the United 
States Navy, showed mea piece of the body of the infe- 
rior maxillary bone, which he had removed for an aflec- 
tion of this kind from a man at Lima, and which was so 
hard that he found it almost impossible to divide it with 
the saw. 

Excision of the lower jaw is sometimes required on ac- 
count of necrosis. About five years ago I was consulted 
by a young man of the name of Bainbridge, from Cin- 
cinnati, respecting an affection of this kind, induced by 
the action of mercury, administered profusely, some 
months before, during a severe attack of remittent fever. 
He had suffered very much, and his mouth, gums, and 
jaw were ina horrible condition. Upon examination, I 
found a portion of the bone on the right side perfectly 
denuded, and as _ black as a coal; it was quite movable, 
and was easily extracted with a pair of bone-forceps, 
without any incision, except a slight internal one. It 
proved to be a part of the body of the jaw, with the 
ascending ramus, and the coronoid and condyloid pro- 
cesses. Acase recently occurred in which the entire 
lower jaw was removed for an affection of this descrip- 
tion, the surgeon making an incision from ear to ear in 
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order to accomplish his object. It seems to me that in 
such a case the bone might be easily removed without 
any external incision whatever, simply by dividing it at 
the chin, and then extracting each piece separately with 
the forceps. Exsection, properly so termed, can hardly 
be required under such circumstances. If the parts be 
loose, as they generally are, or ought to be, before an 
attempt is made at exsection, a single cut will often suffice 
to liberate them. Where the necrosis is very extensive, 
or the exfoliation imperfect, amore free dissection will, of 
course, be necessary. The eclat of an operation should 
never induce a surgeon to inflict improper mutilation 
upon his patient. It is bad enough, in all conscience, for 
a man to lose his jaw, but to be, at the same time, 
unnecessarily disfigured, is unpardonable. ‘The generous 
soldier never cuts off the ears, or pulls out the eyes of 
his enemy after he has vanquished him. He contents him- 
self with the execution of an imperative and indispen- 
sable duty. 

Portions of the inferior maxillary bone have been 
removed on account of caries of its substance, and even 
for malformation merely of the coronoid process, impe- 
peding the evolution of the wisdom tooth. The cases 
requiring such an operation, for such a cause, must be 
very rare indeed. 

In concluding these brief remarks upon the nature of 
the principal affections which require amputation of the 
lower jaw, I wish to say a few words respecting the 
changes which the coronoid and condyloid processes are so 
apt to undergo in some of the abnormal growths of this 
bone. It is asingular‘fact, and one which does not appear 
to be generally known, that these processes are seldom 
the seat of any new deposit, whether benign or malignant. 
They seem to possess a remarkable conservative power. 
Nevertheless, there are few cases in which the bone is 
extensively involved, where they do not experience impor- 

1* 
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tant alterations, not so much from any extension of the 
disease, as from the effects, apparently, of ordinary inflam- 
mation, developed under the influence of the irritation 
caused by the encroaching tumor. The most common 
changes which they undergo, so far as my observation 
enables me to judge, consist in their conversion into thick, 
irregular knobs, more or less porous and unhealthy ; 
sometimes preternaturally firm, at other times quite soft 
and disorganized. The periosteum of the coronoid pro- 
cess and neck of the bone is generally, in such cases, con- 
siderably thickened, and the ligamentous connection of 
the temporo-maxillary articulation so much altered as to 
be scarcely distinguishable ; the inter-articular cartilage 
is absorbed, or so adherent to the contiguous surfaces as 
to cause partial, if not complete anchylosis. Occasionally 
the coronoid and condyloid processes are very much 
wasted, or even entirely annihilated. Owing to these 
various changes, it is usually easy to effect the liberation 
of these processes, while the reverse is the case when 
they retain their normal character. 

It is not necessary, at this late day, seriously to discuss 
the claims of any one to the credit of priority in this ope- 
ration. This credit, and it is a credit of which any one 
may justly be proud, is now universally conceded, by 
all enlightened surgeons, both at home and abroad, to a 
Western physician, Dr. W. H. Deaderick, formerly of 
Rogersville, now of Athens, Tennessee. How this gen- 
tleman, who must have been very young at the time, 
came to undertake an operation which was not only for- 
midable in itself, but without a precedent in the annals of 
surgery, is entirely a matter of conjecture. It may be 
supposed, however, that he was an excellent anatomist, 
and a bold, adventurous operator, who did not hesitate to 
think and to act for himself. Dr. Deaderick is still living. 
and long may he continue to enjoy the fruits of an hon- 
orable and well-spent professional life. 
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The case of Dr. Deaderick, requiring the operation 
under consideration, is too interesting and important to be 
passed in silence. The patient was a lad, fourteen years 
of age, who had a tumor of a cartilaginous structure, on 
the left side of the jaw, filling nearly the whole of the 
mouth, and causing great difficulty in swallowing, and 
even, occasionally, in breathing. The operation was per- 
formed on the 6th of February, 1810.* Ao incision was 
commenced under the zygomatic process, and carried 
across the tumor, in the direction of the lower jaw, to 
nearly an inch beyond the middle of the chin. From the 
centre of this, and, consequently, at a right angle with it, 
another incision was extended a short distance down the 
neck. The flaps thus marked off being separated from 
the diseased mass, the bone was sawed off immediately 
at the angle and centre of the chin. The wound was 
united in the usual manner, and the boy had a speedy and 
happy recovery ; continuing perfectly well thirteen years 
after the operation. 

The next operation of this kind upon the lower jaw 
was performed by Dupuytren, on the 30th November, 
1812, without, it may be presumed, any knowledge, on 
his part, that he he had been anticipated in this undertaking 
by any one in America; for it is a singular fact that no 
account of Dr. Deaderick’s case appeared in print until 
thirteen years after its occurrence, so regardless was this 
gentleman of any reputation that might be supposed to 
arise from its publication. In November, 1821, Dr. Mott, 
of New York, excised nearly the whole of the inferior 
jaw on one side; and, eighteen months afterwards, he 
removed all that portion of the bone which intervenes 
between the right temporo-maxillary joint and the second 
bicuspid tooth on the left side. This, so far as I can 
ascertain, is the first instance in which exarticulation was 





* American Medical Recorder, vol. 6, p. 516, 
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attempted in the United States. Two years prior to this, 
Dr. Graefe, of Berlin, performed a similar operation ; and 
in 1816, Mr. Anthony White, of London, removed half a 
necrosed jaw from its socket. 

From all that precedes, it is evident that Dr. Deaderick 
is entitled to the credit of having been the first surgeon 
that ever excised a portion of the lower jaw; and, 
secondly, that Dr. Mott was the first, in this country, who 
romoved the bone at the temporo-maxillary articulation. 

In my article on excision of the upper jaw, in the last 
number of this Journal, I had occasion to condemn, ina 
very pointed manner, the /igation of the primitive carotid 
artery, as a means of avoiding hemorrhage, in amputa- 
tion of the maxillary bones. I recur to the subject here, 
because I find it stated, as late as 1846, in a work which 
is extensively read by the profession in the United States, 
that Dr. Mott lays it down as a principle, in all severe 
cases requiring extensive exsection of the lower jaw, to 
take up the primitive carotid artery as a preliminary and in- 
dispeusable step, in order to cut off the dangerous 
hemorrhage which would otherwise ensue from the division 
of its main branches.* I do not wish to criticise the prac- 
tice of Dr. Mott in a department of operative surgery, 
with the advancement of which his own name and fame 
are so intimately and so honorably associated ; but it does 
seem to me that it would have been well had he expressed 
himself with more caution on so important a subject. What- 
ever Dr. Mott may utter is received by certain physicians, 
especially by his own pupils, as oracular, and it is for this 
reason that I am induced to notice, and I do it with all 
possible candor and good feeling, the practice here 
referred to. I humbly submit whether it would not have 
been better if this eminent surgeon had confined him- 





* Velpeau’s Operative Surgery, by Townsend & Mott, vol. 2, p. 909: 
New York, 1846. 
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self to saying that he had found it necessary, in his more 
severe and formidable cases, to tie the carotid artery as a 
preliminary measure, than to assert that it was an “indis- 
pensable step,” and that, therefore, it should always be 
adopted, under such circumstances, as a principle? The 
ligation of this vessel is,in general, easy enough ; but the 
consequences are what we are to look to, and these are 
not to be regarded too lightly. In one of Dr. Mott’s cases, 
where the carotid artery was secured immediately before 
the disarticulation of one-half of the jaw, the hemorrhage 
was extremely profuse, and not less than from fifteen to 
twenty vessels required to be tied during and after the 
operation. In another instance, notwithstanding the 
greatest precaution was employed, the patient became 
so faint and exhausted, and the mind so much perturbed, 
during this “preliminary and indispensable” operation, 
that the excision of the tumor was obliged to be deferred 
until the following day. Dr. Warren, of Boston, in a 
similar undertaking, wounded a vein in searching for the 
carotid, and came very near losing his patient from 
the entrance of air into the circulation. The jaw was 
removed a week afterwards without ligating the artery. 
Mr. Lizars, of Edinburgh, in attempting to excise the 
superior maxillary bone for a medullary tamor of the 
antrum, commenced by tying the carotid on the affected 
side, but was prevented from proceeding by excessive 
hemorrhage, the patient having lost upwards of two 
pounds of blood ina few seconds.* 

But the above are not the only objections to the per- 
formance of this operation in cases of excision of the 
jaw. Ligation of the primitive carotid artery is often fol- 
lowed by serious lesion of the brain, and by severe and 
even fatal inflammation of the air-passages. The inter- 


*See Dr. Norris’s interesting Statistics, Amer. Journal Med. Sciences, 
vol, 14, p. 31. 
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estingfacts and tables of Miller and Norris upon this subject 
are conlusive; and they should serve to admonish us never 
to resort to this operation, except under circumstances of 
the most positive and pressing character. To complicate, 
without any necessity, a case that is in itself already suf- 
ficiently severe and hazardous, is to augment the chances 
of a fatal termination, and to sport wantonly with human 
life. It ought to be sufficient glory for an operator, if 
glory he must have, to limit himself to the performance 
of what is strictly needful. To go beyond this, in any 
particular case, is to bring discredit both upon himself 
and upon the science of surgery. 

In the only three instances in which I have removed the 
jaw .the temporo-maxillary articulation, I did not find 
itr. cessary, in two, to use a single ligature, and in the 
oiher, involving an immense tumor, not more than two or 
three small vessels were tied. These examples, so far as 
they ge, confirm the opinion of Liston, Syme, and others, 
upon the propriety of omitting the ligation of the primitive 
corotid, as a preliminary measure in exsection of this 
bone. 

It would bea waste of time to attempt here to lay down 
rules as to the best mode of performing excision of the 
lower jaw. The works on operative surgery now before the 
profession, are so numerous and so able as to preclude the 
necessity of any labor of this kind. There are a few 
points, however, upon which I deem it proper to comment, 
inasmuch as they are not generally dwelt upon by writers 
with sufficient emphasis; if, indeed, some of them have 
not been wholly overlooked. 

One of the most important cireumstances to be observed 
in exsection of the lower jaw, according to my experi- 
ence, is to keep in close contact with the morbid struc- 
ture, and yet sufficiently away from it to prevent any por- 
tion of it from being left behind. This would seem almost 
like a contradiction, and yet it is, in reality, anything but 
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a contradiction. By attention to this rule, which I regard 
as of paramount importance, two great ends are attained: 
the easy removal of the tumor by a neat and rapid dissee- 
tion, and the avoidance of hemorrhage. Cutting into the 
tumor is almost certain to be followed by the division of 
large vessels, which do not fail to bleed profusely, unless 
checked by compression or other means, until the opera- 
tion is completed. Besides, chipping off a piece here and 
a piece there leads to a more or less tedious after-dissee- 
tion, which is always attended with pain to the patient, 
and annoyance to the operator. 

Another important rule is, to work, as much as pos- 
sible, with the handle instead of the edge and point of the 
knife, especially when we are detaching the bone from the 
soft parts. Whenever it can be done, a portion of the 
periosteum should be saved, and there are few cases in 
which this membrane is so thoroughly involved in the dis- 
ease as to render this impracticable. The part thus rescued 
is of great importance afterwards in filling up the void 
produced by the removal of the bone, at the same time 
that it prevents undue injury to the other soft structures. 

The external incisions should always be made in such a 
manner as to avoid the unsightly appearance resulting 
from a large and exposed scar. For this purpose, when 
itis designed, for example, to remove the half of the jaw 
at the articulation, the knife should, as a general rule, be 
carried along the base of the bone, from the zygomatic 
process, «bout three-quarters of an inch in front of the 

ear, to the chin, and thence some distance up the 
midian line, or even as high up as the red margin of 
the lip. When the tamor is of immense size, two incis- 
ions are sometimes required, so as to include an elliptical 
portion of the soft parts ; but, unless this is the case, or 
the skin is seriously involved in the disease, not a particle 
of integument should be sacrificed; for, during the healing 


process there is usually inordinate contraction, and heace 
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if this circumstance is not attended to, great and disagree- 
able deformity will be the inevitable consequence. By 
making the perpendicular incision some distance in front 
of the ear, there will be little danger of wounding the tem- 
poral or external carotid artery, and the trunk of the 
portio dura. Sometimes, as when the disarticulation is 
effected with difficulty, a short horizontal incision, just 
below the zygomatic process, will greatly expedite our 
efforts; but, in general, this is unnecessary. The duct 
of Steno should always, if possible, be avoided, as it 
may usually be by being careful not to carry the knife too 
high up, or too far forward. 

When the alveolar process alone is involved, the affected 
part may often be removed without any external incision 
at all, simply by detaching the lip or cheek from the bone, 
and holding it out of the way, while the osseous struc- 
tures are divided with the saw. Conducted in this man- 
ner, the operation is productive of hardly any disfigure- 
ment. 

When the operation involves the removal of the jaw at the 
joint, the best plan is to expose the tumor as rapidly and 
carefully as possible, and then saw the bone at the anterior 
limits of the morbid mass. This greatly expedites not 
only the process of disarticulation, but the separation of 
the jaw from its muscular and mucous attachments, as it 
enables the operator, by taking hold of its anterior extre- 
mity, to move the bone in any direction he pleases. 

When the alveolar process alone is affected, or along 
with only a portion of the body of the jaw, it is a 
good rule, as was stated, long ago, by Dr. John Rhea 
Barton, of Philadelphia, to save the base of the bone, 
nay, even the merest strip of it, in order that it may 
serve as asupport to the soft tissues, and become the 
nucleus of a new deposit. 

One of the difficulties connected with this operation 
relates to the liberation of the coronoid and condyloid 
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processes. ‘The instrument which has always been em- 
ployed for this purpose is the knife, or the knife and saw. 
The fibres of the temporal muscle, embracing the coro- 
noid process on every side, are directed to be cut close 
to their attachments, or, instead of this, the process is 
sawn through at its base; the structures of the temporo- 
maxillary articulation are always divided with the point 
of the knife, entered at the anterior or posterior part of 
the joint, as may be most convenient. Now, it has always 
appeared to me that this mode of procedure should, if 
possible, be avoided, as it is apt to be followed by serious 
hemorrhage, and by injury of important nerves. This is 
especially the case with regard to the separation of the 
condyle, lying as it does in close and intimate relation 
with the internal maxillary artery, which mast necessa- 
rily be endangered by the knife in this stage of the opera- 
tion. A wound of this vessel, just as the operation is 
about to be finished, is an embarrassing circumstance, 
from the difficulty of applying a ligature, and is liable to 
be accompanied with copious hemorrhage. The coronoid 
process, although it projects up some distance into the 
zygomatic fossa, is separated with less difficulty, and, as 
it lies anterior to the maxillary artery, there is but little 
danger of interfering with this vessel. Still, a pretty 
smart hemorrhage occasionally results from the division, 
simply, of the little arteries of the temporal muscle. 

To obviate this danger, as well as to expedite the pro- 
cess of disarticulation, usually, and, indeed, very justly 
regarded, in the ordinary mode, as no very easy part of 
the operation, I have used, with great advantage, an 
instrument combining the principles of a lever and a knife. 
The accompanying sketch will convey a much better 
idea of it than the most elaborate description. The blade 
is slightly curved upon the flat, and is three inches and a 
quarter in length, by three-eighths of an inch in width ; 
its thickness is about one line and athird. Its free ex- 
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tremity terminates in a convex edge, beveled off in front 
and behind, so as to admit of being used for dividing the 
periosteum, or scraping the bone, as may 
be deemed necessary. The other extre- 
mity is set ina stout rough handle, nearly 
four inches long. A perfeetly straight 
instrument of this kind may be used with 
much advantage. 

In the only three instances in which I 
have had occasion to remove the jaw at 
the temporo-maxillary articulation, I have 
found, in two, both the condyloid and co- 
ronoid processes a good deal enlarged, 
apparently from simple hypertrophy, and 
the periosteum very considerably thick- 
ened; thereby allowing itself to be easily 
pealed off from the bone. Whenever 
this is the case, and my belief is that the 
occurrence is very frequent, the liberation 
of the parts in question may be readily 
effected with the instrament which is 
here delineated. All that is necessary is 
to insinuate the convex, or semi-blunt 
edge beneath the fibrous covering of the 
coronoid process, and after separating it 
for some distance, to prize the bone oat 
of its place. In the same manner the 
soft structure may be detached from the 
condyle of the jaw, and the latter raised 
out of the glenoid cavity. The whole is 
the work of a few seconds, and the great 
beauty of the proceeding is, as before 
stated, its entire freedom from danger to 
the maxillary and other arteries, as well 
as the trunk and deep-seated branches of the portio dura. 
Where these processes with their investing structures are 
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perfectly sound, the separation must be effected, at least 
in part, with the knife, but even here the instrument above 
described may afford valuable aid. 

I have, within the last few days, had an opportunity of 
testing this instrument in a case of disarticulation of the 
jaw, unattended with the slightest change of structure in 
the condyloid and coronoid processes. The operation was 
unusually difficult, on account of the shortness of the af- 
fected bone, portions of which had been previously re- 
moved on two different occasions. After having dissected 
off the skin, the bone was thoroughly denuded inevery di- 
rection, both of periosteum and muscles, with the instru- 
ment in question. The parotid gland was but little inju- 
red, and the duct of Steno and the trunk of the portio 
dura were, there was reason to believe, entirely intact. No 
important artery was wounded; a circumstance which 
could hardly have been avoided had the separation of the 
coronoid and condyloid processes been effected with the 
knife. The bone, at the close of the operation, was com- 
pletely devoid of periosteum, and even of the cartilagi- 
nous incrustation of the condyloid process. 

The gap left by this operation is occasionally, perhaps 
frequently, filled up, especially in young subjects, by a 
cartilaginous formation, of an irregularly cylindrical 
shape, which, while it serves to support the jaw in mas- 
tication, assists materially in reestablishing the symmetry 
of the features. The time required for the production of 
this substitute varies, it may be supposed, in different 
cases, from a few months to several years. Even when 
one-half of the bone has been removed, nature sometimes 
succeeds most admirably in her efforts. In 1932, I had 
an opportunity of seeing an Irish lad, aged about seven- 
teen, from whom the late distinguished Dr. Cusack, of 
Dublin, had removed, four years previously, the left half 
of the inferior maxilla, on aceount of a fibro-cartilaginous 
affection. In this instance, nature had made an attempt 
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at reproduction, the part being replaced by a thick, 
rounded piece of cartilage, sufficiently strong to subserve 
the ordinary purposes of mastication. It is astonishing 
what little deformity of the features there was in this 
case. 

CASES OF EXCISON OF THE LOWER JAW. 

Case 1.—David L. Smith, thirty-five years of age, a 
farmer, of thin, spare habit,from Ohio county, Kentucky, 
visited Louisville early in October, 1844, on account of 
an affection of his lower jaw. The disease was first no- 
ticed, about three years ago, in the form of a hard, solid 
tubercle, not larger than a hazel-nut, on the left side, just 
behind the cuspid tooth. Its progress was very slow 
until last Christmas, when it began to increase with con- 
siderable rapidity ; and it soon became the seat of a con- 
stant pain, of a dull, aching character. The malady made 
its appearance without any assignable cause. The patient 
had never sustained any injury of the part affected; and 
his general health had always been good, with the excep- 
tion of an occasional attack of dyspepsia. 

When Smith placed himself under my care, the tumor 
was exceedingly hard and firm, and bulged forward in 
such a manner as to cause considerable deformity of the 
left side of the face. It extended from the lateral incisor 
on the right to the middle of the large grinder on the left. 
The corresponding teeth inclined backwards and inwards, 
and were so loose as to be unfit for the purposes of mas- 
tication. The gum was of an unnaturally red color, and 
somewhat hypertrophied, but otherwise perfectly healthy. 
The mucous membrane and cheek were perfectly sound, 
and there was no enlargement of any of the surrounding 
lymphatic ganglions. 

Excision of the tumor was performed on the 10th of 
October, in the presence of Professor Miller and Drs. 
Johnston, Cochran, T. L. Caldwell, Colescott, Bayless, 
and Somerby, the distinguished dentist. The patient sat 


upon a chair with his head supported upon the breast of 
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an assistant; add, asa preliminary step, Dr. Somerby ex- 
tracted the first large grinder on the left side and the right 
lateral incisor. A rectangular incision was then made, 
commencing at the free margin of the lower lip, a little to 
the right of the median line, and extending down to the 
base of the chin, and from thence backwards, along the 
outer and inferior surface of the jaw, as far as the poste- 
rior limits of the disease. The flap thus formed was 
carefully dissected off from the tumor, and held out 
of the way, while the bone was sawed through, first, on a 
level with the right canine tooth, and secondly just in 
front of the middle grinder on the left side. The coro- 
nary artery was controlled by the fingers of an assistant. 
In consequence of the excessive hardness of the bone, 
great difficulty was experienced in dividing it ; this, how- 
ever, was at length accomplished with a saw constructed 
for the purpose, and the tumor removed. In pulling 
the tumor downwards, a portion of its posterior surface, 
a mere shell, broke off, and, as it was perfectly sound, 
was left behind. 

The edges of the wound were brought together by four 
twisted sutures, the first of which was introduced near 
the red margin of the lip. No vessels required to be tied, 
and scarcely three ounces of blood were lost. A piece of 
lint was placed within the mouth to support the chin, and 
opposite to this, on the outside, a compress; the whole 
being confined by a roller carried round the head and 

iW. 

For several days after the operation, Smith had some 
difficulty in swallowing, and a considerable swelling of the 
lip, with a copious discharge of saliva, and some febrile 
commotion. These syinptoms speedily yielded to an ac- 
tive cathartic and cooling drinks. At the end of th 
fourth day, the three lower needles were removed, and on 


the fifth the upper; the union was complete. Suppura- 


tion ensued in forty-eight hours in the track of the bone 
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granulations soon began to form, and ia less than three 
weeks the mouth was perfectly healed. The cicatrice is 
scarcely perceptible; and, with the exception of a slight 
retrocession of the chin, there is no deformity. 

The tumor, about the volume of a medium-sized orange, 
was found to consist of amere osseous shell, without any 
vestige of the cancellated structure, and was occupied by 
three red, solid coagula, the largest of which did not ex- 
ceed the volume of a pigeon’s egg. The cavity was only 
partially filled by the clotted blood, which adhered to the 
inner surface of the bony wall, and was evidently organ- 
ized. I have repeatedly heard from Smith since the ope- 
ration, and am happy to say that there has been no return 
of his disease, which was certainly not malignant. 

*Case 2.—Kitty, a negress, nine years of age, was 
brought to me for professional advice, on the 2d of May, 
1846, by her master, Mr. Lawton, of Rumsey, Ken- 
tueky. Eighteen months previously she punctured the 
left side of her face with a piece of wood, which she hap- 
pened to have in her mouth as she fell, head-foremost, 
from a high fence. Some inflammation ensued, but this 
rapidly disappeared, and nothing further was thought of 
the accident until four months after, when aslight enlarge- 
ment was noticed at the original site of the injury. This 
gradually extended until it involved the whole of the left 
side of the jaw, from the ear to within a few lines of the 
symphysis of the chin, and from the middle of the cheek 
to the upper part of the neck. The tumor, which had 

ncreased very much within the last three or four weeks, 
was very prominent externally, and reached, at the time 
of my examination, when the head was held in its ordi- 
nary position, nearly down to the clavicle. Articulation 
and mastication were both very much impeded, and the 
jaw was so completely anchylosed that it was almost im- 
possible to move it in any direction ; indeed, the interval 


* American Journal Medical Sciences, vol. 16, p. 344. 
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between the dental arches was so small as not to permit 
the protrusion of the tip of tongue. The swelling was 
very hard externally, and towards the base of the jaw 
were two small points, which seemed to have been the 
seats of little abscesses, probably of a scrofulous char- 
acter. In other respects the skin was perfectly sound. 
Internally, the bone appeared to be healthy, and did not 
encroach upon the tengue. The tumor was at first free 
from suffering, but during the last month, the girl com- 
plained of a good deal of pain, especially at night. The 
general health was unimpaired. 

Such being the condition of the parts, it was obvious 
that nothing short of excision of a portion of the jaw 
could afford any relief. ‘The operation was performed on 
the Sth of May, in the presence of Dr. Colescott and Dr. 
Thomas L. Caldwell, and a number of medical students. 
Asa preliminary step, the body and limbs of the little 
patient were surrounded by a strong apron, carefully 
pinned behind, as in the operation for harelip. She was 
seated upon a chair, with her head inclined a little back- 
wards, and supported by an assistant. An incision was 
made through the middle of the lower lip to the base of 
the chin, and, at a right angle with this, another along the 
body of the diseased bone. The flapthus marked out 
was then dissected up, and the jaw sawed through a 
little obliquely, immediately by the side of the symphysis, 
so as to preserve the two incisors. An incision was then 
carried from the tragus of the ear to the termination of 
the horizontal one, already mentioned; the integuments 
were rapidly dissected up; the masseter, temporal, my- 
lohyoid, and pterygoid muscles were successively sepa- 
rated from their attachments; and the bone was finally 
raised from its socket. Not a little difficulty was experi- 
enced in this stage of the operation, from the cartilaginous 
adhesions between the coronoid and zygomatic processes, 
the former of which was very much thickened, and forced 
the latter out in such a manner as to render the cheek 
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quite prominent, in that situation. The temporo-maxillary 
joint was completely anchylosed, and the attachments 
formed by the condyle rendered the disarticulation almost 
impracticable. 

A part of the sub-maxillary gland appeared to be 
changed in structure, and was accordingly removed. 
Several lymphatic ganglions of the neck were, for the 
same reason, excised. The operation was exceedingly 
painful ; and, as I was about to disarticulate the bone, the 
patient swooned away. Searcely six ounces of blood 
were lost, and, what is remarkable, not a single vessel re- 
juired to be tied. The bleeding from the facial artery, 
which was divided in the early stage of the operation, was 
readily controlled by the finger of an assistant. 

The tongue, stylo-hyoid muscle, and submaxillary 
gland were fully exposed by the dissection; the parotid 
lay at the posterior part of the wound, and the external 
carotid was seen pulsating just below the ear. 

The operation being over, the wound was kept covered 
for nearly three hours with a thick linen compress, fre- 
juently wet with cold water. At the expiration of this 
period, the edges were brought together by six twisted 
sutures, and a few adhesive straps, the whole being sup- 
ported by a thick compress and a roller. 

Very little pain was experienced after the operation, 
ind the patient slept comfortably during the succeeding 
ight. On the following day there was slight fever, with 
ome swelling on the left side of the face, but this yielded 
peedily to a dose of Epsom salts and cooling drinks. 
he needles were removed at the end of the third day, 
id the parts were found to be beautifully united, both 
xternally and internally. Subsequently the temple and 
heek were invaded by erysipelas, brought on, apparently, 
y premature exposure and improper eating. A dose of 
‘alomel, and the application of tincture of iodine, 
promptly put a stop to this disease; and from this time 


on, the convalescence was rapid and uninterrupted. 
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The tumor, on dissection, was found to be of a fibrous 
character, dense, inelastic, and of a dull whitish color. 
The periosteum, from which it probably arose, was con- 
siderably thickened, and could be peeled off, without diffi- 
culty, from the subjacent bone. ‘The bone itself was con- 
siderably enlarged, and a section of it exhibited a uniform, 
compact surface, with here and there a small elongated 
cell. The coronoid and condyloid processes were remark- 
ably thick, and the latter had lost its smooth and polished 
appearance. The body of the bone contained a per- 
fectly healthy molar tooth. 

Upwards of six years have now elapsed since the above 
operation, and there is, thus far, no evidence whatever of 
any tendency to a relapse of the disease for which it was 
undertaken. Kitty’s master has recently informed me 
that she is entirely well, that there is hardly any deformity 
of the face, and that she chews, articulates, and swallows 
with as much facility as any one. 

Case 3.—Milton,a colored man, aged 38, the fatherof four 
children, and a servant of Henry C. Ewin, Esq.,of Todd 
county, Kentucky, was sent to me in April, 1850, on ac- 
count of an enormous tumor of the left side of the lower 
jaw, which had latterly become a source of great suffering 
and annoyance to him, so much so, indeed, as to disqualify 
him for active exertion, and deprive him, almost wholly, 
of the power of mastication. The morbid growth had 
existed about twelve years, during the last four of which 
it had increased very rapidly, giving rise to the most hid- 
eous and disgusting deformity, and rendering the poor 
fellow an object of commiseration with every one who 
beheld him. 

The dimensions and limits of the tumor, upon the ar- 
rival of the patient in Louisville, were as follows: From 
the angle of the mouth, in a straight line to the ear, nine 
inches ; from the chin to its posterior extremity, eleven 
inches and three-quarters ; and in the vertical diameter, 
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ten inches andahalf. Terminating an inchanda half be- 
hind the left ear, it extended above, on a level with the 
zygomatic process and ball of the eye, and below to 
within about two inches of the clavicle, when the head was 
forcibly bent back, while it almost touched that bone when 
the head was in its natural position. It overlapped the 
upper partof the thyroid cartilage, and dragged the 
mouth so much over to the right side, that the left angle 
of this outlet was habitually on a line with the septum of 
the nose. The outer surface of the tumor was quite uni- 
form, except towards its base, where two small openings 
existed, giving vent to a thin, viscid, slightly purulent 
fluid, and environed each by a well-marked cicatrix ; 
here and there was a softish and elastic spot, and jast in 
front of the ear it imparted a sensation as if it contained 
a fluid. 

Viewed internally, the morbid growth was found to ex- 
tend beyond the median line, throwing the tongue, which 
reposed, as it were, upon its upper surface, completely up- 
wards against the roof of the mouth, and rendering it al- 
most impossible to protrude it beyond the lips. Poste- 
riorly the tumor reached tothe arch of the palate, greatly 
diminishing the opening of the fauces, and seriously em- 
barrassing deglutition, articulation, and even respiration. 
Its inner surface was smooth, shining, and elastic, and 
was marked by a groove, caused by the grinders of the 
superior jaw. 

When the tamor was first noticed, and for a long time af- 
terwards, it was free from pain and even uneasiness; during 
the last two years, however, it was the seat of a constant 
aching feeling, and not unfrequently of a keen, darting 
pain. The general health had been good; but latterly 
the man had lost strength and flesh, and was unable to 
sleep well at night. No cause could be assigned for the 
origin of the tumor. 

Such was the frightful condition of my patient after he 
had been for some time under my care, that I was greatly 
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in doubt whether an attempt should be made to rid him of 
his burden. An eminent professional gentleman who saw 
him with me, about ten days after his arrival in Louisville, 
in fact, strenuously opposed the operation, on the ground 
that it would almost certainly be followed with fatal re- 
sults, if not at the time, at all events very soon after, and 
that it would thus tend to bring surgery into discredit. 
The impression which the interview made was not with- 
out some weight; but my feelings for the poor fellow at 
length overcame my scruples, andI determined to afford 
him a chance for his life. He had undergone ample pre- 
paratory treatment, and was therefore in excellent condi- 
tion for the knife. 

The operation was performed on the 13th of May, at 
the amphitheatre of the Louisville Marine Hospital, in 
the presence of my friend Dr. Lopez, of Mobile, Alabama, 
and a number of physians and students. Professor Mil- 
ler, Dr. Goddard, the dentist, Dr. T. G. Richardson, and 
my pupils, Dr. Thomson and Dr. Trabue, kindly afforded 
me their assistance. The patient, placed under the influ- 
ence of chloroform, lay upon the table, with his head rest- 
ing upona pillow, and his face inclining towards the right 
side. The left central incisor having been extracted by 
Dr. Goddard, I made an incision over the prominent por- 
tion of the tumor, commencing half an inch in front of the 
ear, and just beneath the zygomatic process, and extend- 
ing forwards in a semi-circular direction as far as the 
centre of the chin, and thence upwards along the middle line 
through the free margin of the lip. Another incision, be- 
ginning near the posterior extremity of the first, was then 
carried forwards for some distance over the central por- 
tion of the swelling, so as to include the unsound skin in 
the form of aa ellipsis. Several vessels, among others the 
external maxillary artery, were divided, and immediately 
compressed by the fingers of my assistants. Detaching 
the lip and integuments of the chin, I at once divided the 
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jaw at the symphysis with a metacarpal saw; a procedure 
which occupied hardly twenty seconds, and which greatly 
expedited the future steps of theoperation. Turning my 
attention now to the flaps, I turned one up and the other 
down, by bold and rapid strokes of the scalpel, and thus 
exposed the main mass of the diseased structure. By the 
time this was accomplished, the patient was pulseless, 
and it was necessary to wait five or six minutes, and 
give him brandy and ammonia before he was sufficiently 
restored to enable me to proceed. I next dissected the 
tumor from its attachments to the mucous membrane of 
the mouth, cut the mylo-hyoid, genio-hyoid, genio-hyo- 
glossal, masseter, and pterygoid muscles, and separated 
the coronoid and condyloid processes, by means of a 
curved lever, with a strong handle, and a rounded, some- 
what sharp extremity. This stage of the operation was 
executed with great facility ; the ligaments and temporal 
muscle offering hardly any resistance. 

Scarcely half a pint of blood was lost. The only arte- 
ries requiring the ligature were the external maxillary 
and the inferior dental, together with a small muscular 
branch. The external carotid and the internal maxillary 
were seen pulsating at the lower and back part of the 
wound, which was of great extent. The temporal artery 
was not divided. 

The patient being still faint at the close of the opera- 
tion, it was necessary to retain him on the table, and to ad- 
minister stimulants, as brandy and ammonia, with sinapisms 
to the extremities. As soon as he was sufficiently recov- 
ered, I brought the parts together with six twisted and 
two interrupted sutures, filled the vacuities in the cheek 
with patent lint, and placed a compress upon the side of 
the face, in the line of the late tumor; the whole being 
supported by a roller carried round the head and chin. 
The patient was then put in bed and ordered one grain of 
sulphate of morphia. 
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in the afternoon, at seven o’clock, the patient was quite 
comfortable ; he had no pain or fever, and swallowed with 
perfect ease. The morning after the operation I found 
him in fine spirits, and I learned that he had slept well 
during the previous night; he complained of slight stiff- 
ness in the throat, and had alittle swelling in the face, but 


hardly any fever or thirst. He was ordered a dose of 


oil, which produced several slight evacuations during the 
preceding night, which he passed very comfortably. 

The dressings were taken off on the 16th, when the 
wound was found united in its entire extent, except for 
about an inch at its centre, where it gapeda little. The 
parts here were brought tegether by two sutures, the four 
front needles taken out, aud nearly all the lint removed 
from the mouth. There was hardly any swelling or sup- 
puration, and the patient swallowed well, and had a good 
appetite. The other sutures and lint were removed on 
the 19th; when the patient moved his tongue well, and 
performed deglutition with great facility. In a word, he 
was perfectly comfortable, and entirely out of danger. 

On the 13th of June, Milton left Louisville on the 
steamer Mayflower, for Nashville. He was still feeble, 
but could walk several miles a day. The left side of the 
face was somewhat swollen and tender, especially towards 
the zvygoma; and a small opening still existed about the 
centre of the cicatrice, which was considerably depressed, 
or sunk in towards the cheek. Through this opening a 
little saliva flowed during eating. A minute fistula, as 
big as a pin’s head, also existed over the parotid region, 
and occasionly discharged a drop of saliva. The patient 
had an excellent appetite, and had some use of the right 
side of the jaw in mastication. 

From a letter received from Mr. Ewin, dated July 30, 
1852, I learn that Milton is in good health, and that his 
face is entirely healed and sound. ‘‘ He is regaining his 
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flesh, and looks well, but is not able to bear hard labor 
or exposure to the hot sun.” 

The tumor was carefully examined after removal, and 
was found to consist chiefly of a number of osseous cysts, 
of variable dimensions, and filled with a thin, turbid se- 
rum. None of the cells were occupied with encephaloid 
or scirrhous matter. When struck with the handle of a 
knife, the tumor emitted a sound like that of adice-box 
The bone was entirely sound in front, and also at the con- 
dyle and coronoid process. 

Case 4.—A very genteel mechanic, thirty-five years of 
age, from the interior of the State of New York, con- 
sulted the late Professor Pattison and myself in Novem- 
ber, 1850, for a fungous growth of the lower jaw, which 
he had first noticed not quite a year ago, and which had 
been removed some months before by a physician in the 
country. The tumor, which was of a pale reddish com- 
plexion, and of a dense, gristly consistence, sprung from 
the alveolar process, in the situation of the right molar 
teeth, the anterior of which wasimbedded in its substance. 
It was about the size of an almond, and was the seat of a 
dull, heavy, aching pain, attended with some stiffness of 
the temporo-maxillary articulation, and more or less un- 
casiness in mastication. The integuments over the tu- 
mor were sound, and there was no perceptible external 


deformity. The general health was excellent. 


The operation was performed on the 2d of November, 
at the Surgical Clinique of the University of New York, 
presence of the medical class, and with the aid of Pro- 
fessor Pattison, the patient being under the influence 
{ chloroform. The first bicuspid and last molar teeth hav- 
ing been ret ed, a horizontal incision, about three inches 
ind a halfin leneth, was made along the inferior margin of 
the body of the | , directly over the diseased part. The 


flaps were then dissected off, and the bone, which was 


‘xcessively hard and dense, sawed through at the ramus 
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ta 


posteriorly and just behind the menta 


foramen anteriorly. 
The tacial artery was necessarily divided, and this, with 
a small muscular branch, was the only vessel that was 
tied. The edges of the wound were then brought in ap- 
position, and retained by four twisted sutures, acompress, 
ind aroller. iey’s metacarpal saw was employed for 
dividing the bone. 

The patient had no untoward symptoms after the ope- 
ration, except a slight attack of erysipelas, and went 
home in about two weeks perfectly well. The fungous 
growth, previously alluded to, had its origin deep in the 
alveolar process, and seemed to be of the nature of epulis. 


The base of the body of the bone was quite sound. 


Case 5.—Mr. 8S. W. S., of Allen county, Kentucky, 


aged 32, farmer, tall and slender, and of florid complexion, 
consulted me in April, 1851, respecting an affection of 
the lower jaw, which, ashe injormed me, he first observed 
three months ago. The first thing that attracted his at- 


tention was a soreness of the gum round the last grinder 
of the lower jaw on the right side, which was soon suc- 
ceeded by a small, red, tender swelling, most conspicuous 
on the inside of the tooth. The tumor gradually increased 


in volume, and as it did so the soreness, previously com- 





plained of, entirel neared. Ashe has never sus- 
4! 4 


yses that the disease 


was always healthy until 


tained any loeal 


had a spontaneous 
his seventeenth year, when he was seized with some ob- 
scure affection of the heart, accompanied with neuralgic 
pains in the left side, which continued for a few months, 
and then gradually left him. Since that period he has 
never been sick. 

When the swelling was the size of the end of the thumb, 
which it attained in a fortnight after it was first observed, 
it was cut out by a physician in the country. The ope- 
ration, slight as it was, was attended with a good deal of 


hemorrhage. Intwo weeks, the tumor, which was now 
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fully three times as big as before, was removed a second 


time, and along with it the last grinder, the root of 


which was much diseased. There was again a consider- 
able hemorrhage. This operation was followed, in a few 
hours, by swelling of the corresponding side of the neck 
and face, which, rapidly increasing, became excessively 
painful, and at length terminated in suppuration. The 
discharge of matter was copious, and lasted for several 
weeks. When the patient arrived in town, April 23, the 
parts were still hard and rough, and there was a small fis- 
tulous opening just below the angle of the jaw, giving 
vent to a thin gleety fluid. The tumor, at this time, 


formed two large cylindrical masses, one on each side of 


the dental arch, ofa pale red color, devoid of pain, elastic, 


and of a firm consistenee, extending from the ramus of 


the jaw to the first bicuspid tooth. The cheek was sound, 
and was not in the least protruded by the morbid growth, 


which, however, considerably impeded the movements of 


the jaw, mastication, and articulation. 

Satisfied, from all the circumstances of the case, that 
nothing short of excision of a portion of the jaw would 
hold out any prospect of permanent relief, I performed 
the operation on the 27th of April, Drs. Goddard. T. G. 
Richardson, and Thomson assisting. The anterior bicus- 
pid being extracted, and chloroform administered, an in- 
cision, about four inches in length, and slightly curved in 
its direction, was made along the base of the jaw from 
before backwards; the parts, which were very hard, 
and bled quite freely, were then dissected up, and the 
bone thoroughly exposed at the seat of the tumor. Not 
knowing how deeply the disease extended, and anxious to 
save as much of the bone as possible, I limited myself, 
in the first instance, entirely to the alveolar process, but 
after it was removed, a careful examination rendered it 
plain enough that a portion of the morbid growth had 
been left behind. I determined, therefore, to saw ithe 
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jaw through at the first bicuspid tooth, and just in front 
of the ascending ramus. Four ligatures were applied ; 
among them, one to the external maxillary artery. which 
was inclined to bleed quite freely, as it could not possibly 
retract, in ‘consequence of the indurated and condensed 
condition of the soft parts. The wound was dressed 
with seven twisted sutures, a compress, and roller. 
Upon inspecting it at the end of the fourth day, it 
was found to have united perfectly by the first intention. 
A little erysipelas made its appearance about thirty-six 
hours after the operation, but soon yielded to a dose of 
purgative medicine and the application of the tinctare of 
iodine. No further trouble occurred, and the patient 
went home in about a fortnight after the operation. 

In the latter part of June Mr. S. wrote me that he was 
doing well, except that he had some difficulty in mastica- 
ting, and that there was still some swelling under the jaw. 
Early in September I heard from him again, to the effect 
that the gap left by the removal of the bone, was occu- 
pied by a tolerably large mass, quite dense and discharg- 
ing constantly more or less pus. The tumor was steadily 
increasing, but was free from pain and soreness. At my 
request, he came to town a short time after; and on the 
24th of September I operated upon him a second time, 
removing the whole of the new growth, which was about 
the size of a pullet’s egg, and about three-quarters of an 
inch of the anterior extremity of the ramus of the jaw, 
from which the diseased structure seemed to spring. The 
incisions which it was necessary to make for this purpose, 
extended in a vertical and horizontal direction, from the 
outer part of the lower lip on the right side to the angle 
of the jaw, and were approximated with the twisted su- 
ture. In consequence, however, of the want of support 
in the cheek, a small part of the horizontal portion of the 
wound refused to unite; and it became necessary, after- 
wards, to pare the edges of the opening and to stiteh them 
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together, to facilitate adhesion. Notwithstanding this 
however, it was not until sometime in April, 1852, that 
the consolidation was completed. On the 2d of July he 
wrote me that he was entirely well, and that there was 
not the slightest appearance of return of the local 
affection. 

There can be no doubt that the tumor in this case was 
in epulis, commencing in the gum, or the gum and socket 
of the last molar tooth, and gradually extending to the 
alveolar process and body of the bone. Its reproductive 
tendency would mark it as malignant, and as likely to lead 
it some future period, to disastrous results. 

On the 2Iist of August last, Mr. S. wrote me that the 
disease was returning; and before I had time to answer 
his letter, he arrived in town. About three weeks before 
the date here referred to, a tumor began to form at the 
anterior extremity of the ramus of the jaw, which has 
rapidly increased until it is now the size of a pullet’s egg, 
pressing against the upper grinders, and gently pushing 
out the posterior part of the cheek; it is of a rounded 
shape, very dense and firm, of a pale color, and quite 
tender on pressure. At times, sharp, stinging pains shoot 
through it. The front of the jaw is sound, and the gen- 
eral health excellent. 

On the 31st of August, assisted by Drs. T. G. Richard 
son and Thomson, and my pupil, Mr. White, I excised 
the ramusof the jaw at the articulation. An incision 
slightly curved in its direction, nearly four inches it 
length, and situated about nine lines in front of the ear 
being carried from the zygoma toa short distance below 
the anterior extremity of the tumor, the flaps were de 

hed from the subjacent structures, and the bone denu 
ded with the instrument described in a previous part of 
this paper, aided by the point and handle of the scalpel 
In the effort of separating the coronoid and condyloid 


processes, a pretty copious hemorrhage ensued, which 
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was increased, for a few seconds, by the pressure which 
[ directed to be made upon the common carotid artery, 
under the supposition that it was arterial in its character, 
which, however, was found not to be the fact. As soon as 
the bone was detached the bleeding ceased, and not a 
single ligature was required. Nearly a pint of blood was 
lost; and at one moment a considerable quantity passed 
into the patient’s mouth, causing some embarrassment of 
breathing. The edges of the incision were carefully ap- 
proximated by five twisted sutures, and supported by a 
compress and bandage; a small roll of patent lint, wet 
with a strong solution of alum, having been previously 
inserted into the upper angle of the wound. 

The bone, examined after its removal, was found to be 
completely divested of its periosteum, and even of the 
cartilaginous covering of its condyle. Nota fibre of the 
masseter, temporal, and internal pterygoid muscles was 
left. A portion of the insertion of the external pterygoid 
alone was visible. With this exception, the bone, in the 
healthy part of its extent, was as clean as if it had just 
come out of the macerating tub. The morbid growth, 
scarcely as large as a pullet’s egg, and of a dense, firm 
structure, partly fibro-cartilaginous, and partly osseous, 
was attached to the inner surface and anterior extremity 
of the bone, the latter of which was unnaturally thin and 
somewhat notched. The external surface, neck, condyle, 
and coronoid process were all sound ; but the inner sar- 
face, nearly as far back as the dental foramen, was slightly 
roughened and thickened, from the effects of disease. 
The length of the bone, measuring from the condyle, was 
two inches and five-eights. 

Some swelling of the cheek and lip sapervened; but 
the pain was very slight, and the patient had, at no time 
any difficulty in swallowing. The sutures were removed 
it the end of the fourth day, when the wound was found 


to have united by the first intention. The lint, at th 
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upper angle of the wound, was allowed to remain till the 
sixth day. Two weeks have now elapsed since the ope- 
ration, and the patient is perfectly well, having never had 
a single bad symptom. His general health is excellent. 





Art. 1.—A Case of Doubtful Paternity. By W. L. Surron, M. 
D., President of the Medical Society of Kentucky. 


What distinguishes a child of pure white blood from one 
tainted with that of the negro? 

About a fortnight ago a child was brought to George- 
town by its reputed father, accompanied by his physician, 
a gentleman of some forty-five or fifty years, for exami- 
nation by the physicians of the town, partly with a view 
of ascertaining whether any course could be suggested 
which would insure the continuance of its life, and partly 
to silence some neighborhood talk which had arisen on 
account of its color. The physician believed that the 
color of the child was occasioned by the foramen ovale 
remaining open; in proof of this, he alleged that when 
the child cried he became much darker—decidedly blue— 
and thought that the imperfect aeration of the blood conse- 
quent upon the patent condition of the foramen, was sufhi- 
cient to account for the permanent dark color of the skin. 
Another physician who had seen the child at two months 
old, believed then that he labored under inflammation of 
the brain, and, from some cause, suspected the foramen 
ovale was open. Among other things he suggested a trial 
of the advice of Prof. Meigs, respecting position. 

The moral testimony in the case was, that up to the 
birth of the child, the mother had been entirely above 
suspicion. In fact, she was considered a very modest 
woman. She was said to have fair complexion, light hair, 
and blue eyes. The husband, who accompanied the child, 
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had nothing remarkable as to complexion; hair of the 
ordinary brownish color. His mother reported to be very 
dark, with black hair. 

The child is a boy of four months, with black, straight 
hair, the fine hair on the forehead black; rounded fore- 
head, broad nose, particularly expanded at the al, skin 
dark, yet not darker than purely white children are some- 
times seen. Near the extremity of the coccyx, and rather 
to one side, was a spot, oval in shape, about three-fourths 
of an inch long, decidedly dark. No other dark spot 
perceived. ‘There is a popular notion that when a child 
is tainted with African blood, the scrotum and a streak 
down the back are always dark. Nothing of that kind 
existed. 

Three physicians (the one who had seen the child at 
two months, among them,) were unanimous that the color 
did not depend on cyanosis, and that there were appear- 
ances about the child of very suspicious tendency; but 
declined any expression as to admixture of blood, without 
a better acquaintance with the relatives of the husband 
and wife. One, however, could not believe that two 
parents of the temperament of the husband and wife, 
could produee a child of that color. Another thought it 
possible that with a grandmother decidedly dark, a child 
might be even that dark ; but could see no good reason 
why a child purely white should have such a nose. The 
third thought that although the appearances were sus- 
picious, they were not enough so to give an opinion unfa- 
vorable to a woman as free from suspicion as the mother 
had been. 

The family physician, who had unshaken faith in the 
chastity of the woman, expressed his unfeigned astonish- 
ment that any hesitation should be felt in giving an opinion 
tending to exculpate the mother from all suspicion. Not 
satisfied with the result of this consultation, he procured 
the attendance of some five or six others at the residence 
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of the parties. These last, I understand, took very muc! 


. . 4 : | 
the same view of the case that had been taken in the 
consultation. 

« ] — on =. = oe ‘ted Lad | — antl +t ]. 

Subsequentiy it is reported that the woman acknow! 
edged that she had had occasional connection with tw 
negro men in the neighbe 

As this is a point which has been but littleinvestigated, 
(some little discussion in Beck’s Medical Jurisprudence 
being all that I am aware of,) it may not be amiss to make 
afew comments. Many persons think nothing would be 


1 1 ' e 1 7? 
van to “tella white child from a black one; but 


easier t! 
like a great many other things, the more it Is studied, the 
more difficulties start up. From the nature of things, our 
European brethren give us no authority upon this poirt. 


a = * 
Beck, vol. 1, p. 485, gives usa case whit 


-h oecurred in 
New York. In this ease a mulatto woman swore a child 
toa black man. Qn trial, when the child was one year 

1 


and seven months old, it appeared in evidence “that the 


thild was somewhat dark, but lighter than the generality 





TE a en a eee el ee Oe ee nee 
of mulattoes; and that its hair was straight, and had none 
» J . 
> a ! . ! , nT . - f 
of the peculiarities of the negro race. Jlany of the most 
: ; a ie 
‘minent mem! f the medical profession were exam- 
of ; = . : a 
i¢ 1, and t » With thre ( pti » « es ali lil 
t its ap] he idea that i 
it tp ps () i aif 4 i CA Lila L 
. ! ae ae ‘ 1.1 | T; l, } ‘ - . _ ° 
was the child of a black man. Dr. Mirchill, for variou 
"or neo } } . ‘ ! : 41 ! 4! . } . j 
reasons, paced freat Taltnh in the Oath Oi W@ 1TeMaAale, ANG 
ee RE a — eT a | eee 
persisted in his belief of its paternity, a uch he allowed 
ae am as . = 4 R ‘ + 9° 4 > 
its appearance was an anomaly. The Mayor (Hon De- 
rs 7 See ee ee Rs, a 
Witt ¢ iinton) and the Court deeided in favor of Whistelo, 
| £28 9 ! 
t. ce. that the child was by a white man. 
nol} , enlace La _- . . be WE 1 Daad 
Dunelison ! icules the pinion of Dr. Mitchill. But 


Mitchell was altogether as respectable in the profession, 
and probably as cautious as Dungiison. Beck comments 
upon the above case as follows: ‘It will not do, how- 
ever, to extend this rule too positively with what may be 


33 


called mixed breed, 
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Parsons gives an account in the Philosophical Transac- 
tions of a black man married to an English woman, of 
whom the offspring was quite black. In a similar case, 
the child resembled its mother in fairness of features, and 
ndeed the whole skin was white, except some spots on 
the thigh, which were as black as the father. 
White, in his work on the Graduation of Man, mentions 
1 negress who had twins by an Englishman. One was 
ly black, its hair short, woolly, and curled; the 
other was white, with hair resembling that of an European. 


So, also, Dr. Winterbottom knew a family of six per- 


eriect 


ons, one-half of which were almost as light colored as 
mulattoes, while the other was jet black. The father 
asa deep black, the mother a mulatto. 

‘The offspring of a black and white,” says Lawrence, 

may be either black or white, instead of being mixed, 
and in some rare cases it has been spotted.” 

I have made the above extensive extract from Beck, 
(which is all he says on the subject,) because of the 
liability of such cases to arise in this community, where 
we have not only the white and the black races, but every 
conceivable degree of mixture. Ina note to the above 
extract Beck adverts to the fact that, ‘At birth it [the 
new-born black infant] cannot be always distinguished 
from the white; its hair has not yet its peculiaa make, 
and we can 01 y notice the t sndency to dark on some parts 


of the body. Ina few days, however, the change com- 


nences on the countenance, and gradually extends over 
the body.’ ‘This is rather too positive. In many cases, 
i child of purely black parents is so white at birth as to 
xhibit no * cy to dark” on any part of the body ; 
nd like other cha s, this sometimes takes place much 
more slowly t! others. 

There js much truth in the extracts made by Beck 


above, as careful examination of our mulattoes will shew. 


In this town there is a family—the father half white, the 
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mother three-fourths—whose children vary very much in 
color. Some being pretty good samples of the negro, 
and others, at five or six years old, not only as white as 
most white children, but having straight and light-col- 
ored hair. 

The spots spoken of in the above extracts are certainly 
rare ; nor do | know to how much consideration they are 
entitled. There was one on the child which gives rise to 
these remarks. On the other hand, without being able 
at this time to refer to any particular case, Iam certainly 
under the impression that I have seen persons, entirely 
free from suspicion of admixture, who hada dark spot on 
some part of the body. [, some time since, owned a ne- 
gress who clearly had no white blood in her, yet she had 
a large spot on the forehead and temples greatly darker 
than her skin in other parts. 

The hair, although a very important feature, is not con 
clusive in determining our judgment. It does not neces- 
sarily begin to assume its distinctive character in a few 
days, as we might infer from the expression of Beck. 
In half-breeds, generally, it is only curly, and not knappy, 
as in the negro; frequently it isno more curly thanoceurs 
occasionally in persons purely white ; whilst again it is as 
knappy as In the negro. 

[t seems that no reliance can be placed upon the popular 
lar notion that the scrotum and skin over the spine are dark 
in children having an admixture of African blood. I have 
examined several children of six to eight years old with- 
out finding it in any of them; they were, however, more 
than half white—some two-thirds, some three-fourths. 

We must pay some attention to what is called moral 
testimony, but that, like other considerations, must be 
watched. The above ease shows how guilty a woman 
may be, and yet escape suspicion. 

In stating facts, I have gone upon the presumption that 


they were really as they appear. For instance, in the 
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family referred to as living in this town. Some of the 
children may be by fathers purely white, and others by 
those wholly black. I can only say that no suspicion 
attaches. 

The case cited in which an Englishman impregnated a 
negress, one child being white and the other black, may 
be as reported, yet we have a case reported of a woman 
in Virginia having connection with her husband, and very 
soon afterwards with a negro man, and becoming impreg- 
nated by both. 

There is, perhaps, no subject connected with our pro- 
fession which presents more knotty points than this. For 
this reason—and because no one knows when he may be 
consulted upon such a case, and further, as we have so 
little authority on this point, and because the country 
South of Mason & Dixon’s line could and ought to fur- 
nish the facts and authority upon this subject—I have 
thrown together the above facts and suggestions, in hope 
that they may be a means of drawing others out on the 
same subject. 


GEORGETOWN, Aug. 18, 1852. 

















REVIEWS. 


Art. I1].—The Principles and Practice of Surgery. IUlustrated by 
hree hundred Engravings on Wood. By Wiruiam Pirriz, F. R 
S. B.. Reg us Pr less f Su ery in th Mai schal College ana 
University of Aberdeen; Sur: n to the Re yal Infirn ary, &c., Ki 
We referred very briefly to this work in ovr last nam- 

ver, and gave the impression that a superficial examina- 

tion of it had made upon our minds. A more extended 
and careful inspection of its varied contents has confirmed 
that favorable impression, and we have no doubt that it is 
destined to become, in a very short time, one of the most 
popular text-books on Surgery extant. This Americar 

‘print of the English edition has been improved by the 

editor, Dr. Neill, who has not only increased the number 

of illustrations, but added several new articles to the 
original of peculiar interest to the American student. 

The subjects treated of inthe volume are, inflammation 

and its results; erythema and erysipelas; wounds; 

burns; fractures; injuries of the head; dislocations; af- 
fections of the osseous system ; diseases of joints; cur- 
vatures of the spine; talipes; affections of the arteries 
and veins; hernia; wounds of the abdomen; calculous 


{ 


; affections of the testicle; affections of genito- 


isorde rs 
urinary organs ; amputations and resections; deligatior 
of arteries; affections of rectum; affections of the eye 
dages; affections of nose; aflections of 


mouth, throat and windpipe; tumors; and affections of 
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breast; to each of which a chapter is devoted, twenty- 
fivein all. The illustrations are exceedingly well given, 
and impart a higher value to the work. Ina word, it strikes 
us as being precisely the work wanted by students on 
this subject. We proceed to notice a few points discussed 
by the author atsuch length as our limits will permit. 

In reference to the origin of erysipelas he remarks, that 
while it comes on In many instances without any obvious 
cause, it often spreads by means of contagion—a remark, 
the truth of which, though the French authorities gen- 
erally deny it, will be questioned by few American phy- 
siclans of experience. {tis curious to observe, indeed, 
how the doctrine of the transmission of disease by this 
agency is gaining ground in our couniry. A few years 
ago, the popular doctrine of our schools was, that only 
small-pox, syphilis, and a few other complaints, were un- 
equivocally contagious. The communicability of measles, 
scarlatina, erysipelas, &c., by this method, if not openly 
denied, was strongly questioned by our highest authori- 
ties. But at the present time few teachers are to be 
found who entertain doubts on this point ; and cholera, 
typhus and typhoid fever, seem to be passing rapidly into 
the same category. 

Mr. Pirrie speaks of a“ periodic erysipelas,” of which, 
we presume, the experience of most of our senior breth- 


ren has furnished them with examples. He says: 


The peculiarity of this form is not merely that it re- 
turns, but that itis sometimes strictly periodical, returning 
more frequently (so far as my observation has enabled me 
to form an opinion) to the parts which were previously 
attacked ; in some instances 1t has beea found to be peri- 
odical in return, and universal in extent—that is, extend- 
ing over the whole body; an example of which occurred 
in the experience of Mr. Maul, of Southampton, in the 
case of a lady who had several attacks at intervals of two 
years. In some instances the attack is monthly, at the 
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time the catamenia should appear. This form of erysip- 
elas is, I believe, most frequently met with in females of a 
weak and chlorotic habit. Ihave a patient who for some 
years had a return of it every six weeks, but got over the 
tendency by a residence in the country, and the use of 
suitable remedies for the general improvement of her 
health and strength. I know an instance of a man who 
had for years an attack every twomonths. In both the 
last-mentioned cases, the head was the part attacked. 
One man, whose case I remember, had an attack regularly 
twice a year, and another every spring. The local symp- 
toms, so far as I have had an opportunity of observing, 
are not very severe, and rarely give rise to more than 
cedema of the cellular tissue, and exfoliation of the 
cuticle. The constitutional symptoms are both antece- 
dent and attendant. 


The chapter on wounds is full and satisfactory, present- 
ing ia small compass a summary of what the practitioner 
is desirous to know. Mr. Pirrie does not limit himself to 
mere surgical matters, but touches upon points cf physi- 
ology and pathology relating to his subject, and thus gives 
to his work a philosophical character which renders it 
more eminently worthy of general acceptance. In this 
chapter he discusses the reparative process in the follow- 
ing terms: 


The permanent tissues of repair—With regard to the 
repair of injuries, it is known that in healing, the lesion 
of some textures is effaced by the reproduction of sim- 
ilar tissue, while the injury of other parts is repaired by 
the formation of a tissue less highly organized. Osseous 
and cellular tissue may be re produced, and minute ner- 
vous and vascular filaments are formed in the connecting 
substance. ‘The development of blood-vessels for granu- 
lations, or for superficial deposits of lymph, adhesions, or 
the like, has been referred to in the chapter on Inflamma- 
tion, and the views entertained by many regarding their 
formation, have been mentioned; but in addition to the 
opinions already brought forward, it is proper to state 
that, according to Mr. Paget, their development is always 








Pirrie’s Principles and Practice of Surgery. 317 


effected by the projection of culs de sac, commencing as 
mere dilatations, from a capillary arch passing close to the 
adventitious structure. These cecal diverticula, crowded 
with corpuscles, are prolonged in a definite miunner, 
towards and into the new tissue, so that they meet and 
adhere ; the double partition formed by apposition of their 
closed extremities gives way, and a new eapillary arch, 
transmitting blood, is formed. Fibrous tissue is the me- 
dium of repair in wounds of cartilage, in the cut extremi- 
ties of which, however, bone is sometimes deposited. 
Muscular fibre, when divided, is never reproduced, cel- 
lular and fibrous tissues forming the new bond of con- 
nexion, Which gradually contracting, in most instances, 
draw the retracted ends of the muscles at last into pretty 
close apposition. Nerves, when divided, if their cut ex- 
tremities be in contact, rapidly unite, but with some con- 
fusion of function, apparently from the precise continuity 
of individual fibres not being accurately restored. Even 
when a considerable interval has occurred between the 
ends, union has been effected, in the first place by mate- 
rial similar to that effused after wounds of other soft tis- 
sues ; but, in time, nerve-fibres become developed within 
this substance, probably by prolongation from the cut ex- 
tremities, between which they form a communication, 
partially restoring the functions of the nerve. Not less, 
itis believed, than two years will suffice for the accom- 
plishment of this process. There is “no example in 
which the nerve or ganglia corpuscles have been repro- 
duced.” The repair of wounds differs somewhat accord- 
ing to their amount of exposure. 


The subject of fractures is very fully illustrated. The 
surgeon will find a representation of all forms of injury 
likely to be met with, and of all the appliances required 
in this branch of his art. The same may be said of the 
chapter on injuries of the cranium. Our author gives 
the following as the conditions which justify the operation 


of trephining : 


From what has been stated regarding injuries of the 
head, it will appear that operative interference is thought 
4* 
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to be justifiable under the following circumstances :— 

1. In simple fracture with depression, provided the 
symptoms persist after the use of depletion, purging, and 
other alleviating remedies. 

In compound fracture with depression, without 
symptoms of compression. 

3. In punctured fracture, without symptoms of com- 
pression. 

4. When the symptoms are very urgent, and the sur- 
geon thinks he has good reason to believe, that they are 
caused by blood or purulent matter underneath the cran- 
ium and above the dura mater, or by fracture with de- 
pression of the inner table. 

In each of the first three conditions, it is considered 
necessary to adopt proceedings for raising the depressed 
portion of bone to its proper level. If, on exposing the 
fracture, it is found that this cannot be done by means of 
the elevator, which is often the case, in consequence of 
the fractured portions being so related that it is impossible 
to insinuate the extremity of the elevator underneath the 
depressed portion, then it is advisable to remove a small 
portion of the cranium by means of the trephine, for the 
purpose of allowing the introduction of the elevator by 
which the depressed part is to be raised. The instrament 
used by the ancients was the trepan, and the operation 
was called trepanning: the instrument now used is called 
the trephine, and the operation, trephining. 

Such are the views now entertained in these latter and 
better times of surgery, as to the conditions which jus- 
tify and require the operation of trephining. We find, 
however, from the history of surgery, that a very dif- 
ferent doctrine prevailed in former days; that so great 
was the rage for trepanning among the ancients, that the 
very slightest fissure, or even the mere suspicion of one, 
was considered to be sufficient warrant for the operation ; 
that they trepanned in all fractures, whether attended by 
depression or not, whether attended by symptoms of com- 
pression or otherwise; that they operated when bad 
symptoms were present, to remove them—when absent, 
to prevent them ; so that they elevated every depression, 
trepanned every fracture, and, in operating on a longitu- 
dinal or a radiated fracture, they trepanned along the 
whole of its course, so as to saw it out; and did not allow 
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a single fissure of it, or rima, as they called it, to escape- 
In operating for the removal of a coagulum, they made 
as many openings as would uncover, if possible, the whole 
of it; and, says Ravaton, ‘‘ I have seen surgeons so infat- 
uated, so desperately bent on discovering abscess of the 
dura mater, that, after applying six crowns of the trepan, 
they would, and I verily believe have, pulled away all the 
remaining bones of the cranium, had not their patients 
been delivered by death from such operations.” All this 
was done, they said, to remove danger. It is almost in- 
credible to what a disgraceful extent this fashion for tre- 
panning was allowed to outrage common sense ; and it is 
difficult to imagine how they could believe a fracture to 
be so dangerous, and their operations so safe. To show 
the extent to which trepanning was carried, Mr. John Bell 
gives the following quotation :—* Godifredas, Chief Sur- 
geon of the States of Holland, mentions with particular 
exultation the performance of this operation by his friend, 
who trepanned the cranium of the Count of Nassau twen- 
ty-seven times, and that the fact might be established on 
indisputable authority, he made the said Count of Nassau, 
afier he was recovered, write the following curious cer- 
tificate, on the 12th day of August, 1664: ‘I, the under- 
written, Philip Count Nassau, hereby declare and testify 
that Mr. Henry Chadborn did trepan me in the skull 
twenty-seven times, and after that did cure me well and 
soundly.’” These practices, and the numerous inventions 
of instruments for cutting the skull, are sad monuments of 
the surgery of past ages. In later times, the Royal 
Academy of Surge ry in France revived and di fended the 
doctrine that all fractures of the cranium ought to be tre- 
phined. It does seem surprising that this body of men, 
convened for the purpose of ascertaining the principles 
which ought to regulate the practice of our science, and 
t» whom surgery is in other respects so greatly indebted, 
shonld, by giving the sanction of their high authority to so 
dangerous a doctrine, have led the young members of our 
profession to adopt very dangerous rules of practice. 
The unfortunate results of the operation"were so numer- 
ous, that the celebrated Desault, one of the greatest orna- 
ments of surgery in France, forming his opinion from 
what he saw at the Hotel Dieu, strongly condemned the 
practice, and, in the latter part of his life, entirely dis- 
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carded it. The doctrine of the French Academy met 
with a most powerful advocate in this country, in the late 
Mr. Pott, who, with all the great talent and decision for 
which he was so eminently distinguished, maintained the 
doctrine of trephining in almost every fracture, to pre- 
vent as well as to remove bad symptoms. He states that 
fracture of the skull in many cases is not attended with 
any symptoms actually demanding this operation at the 
moment; but although there may be no symptoms deno- 
ting affection of the membranes, or of the brain itself, yet 
inflammation in those parts will, in consequence of the 
fracture, come on at a more or less remote period, and 
that, therefore, recourse ought to be had to the opera- 
tion. Mr. Pott, in speaking of the doctrine of trephi- 
ning, says, “fam as much convinced of this as of any 
fact which repeated experience may have taught me,” and 
throughout his writings on that subje ct, he gives his opin- 
ion with so much decision, supporting it by « ‘ases and ar- 
guments, that his views cannot fail to have produced a 
very decided impression. Notwithstanding, however, all 
the eloquence and talent with which he supported his 
views, the doctrine he taught is now abandoned ; and in 
these later and milder times of surgery, Operative proce- 
dure is considered justifiable only under the cireumstonces 
mentioned at the commencement of this section. 


This extract will recall to the mind of the reader some 
excellent remarks on this subject by Dr. Hardin, in the 
March number of this Journal, in which the ground was 
taken that trephining should be performed in cases of de- 
pression, whether symptoms of compression were present 
or not. We entirely concur in the views of Dr. Hardin, 
and while we should deprecate that reckless resort to the 
instrument which so disgraced early surgery, we hold that 
the timidity is to be avoided, which, to shun a slight dan- 
ger, subjects the patient to the peril of epilepsy, mania, 
and fatuity. Depression cannot be continued without 
imminent risk of these frightful consequences. 

On the subject of dislocations, Prof. Pirrie treats fully, 
clearly, andably. Referring to the auxilliaries in the re- 
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duction of dislocated joints, he says, ‘Chloroform is the 
most powerful, and it is now invariably preferred. It 
prevents pain, facilitates reduction, renders compara- 
tively little force necessary, thereby diminishing the dan- 
ger of injuring texture, and it leaves no permanent weak- 
ness of system.” 

In his chapter on ‘affections of the osseous system,” 
he gives an account of periostitis, the idiopathic form of 
which was first clearly described by Sir Philip Crampton. 
The exciting causes of this form of the disease, are, “‘at- 
mospherical influence and mechanical injury; the predis- 
posing causes, a feeble, debilitated state of body, induced 
by mental anxiety, or long-eontinued derangement of the 
As to treatment, he remarks: 


digestive apparatus.” 


In the acute form, the constitutional treatment consists 
ef low diet, general depletion, saline purgatives, diapho- 
retic medicines, and such means as are capable of procu- 
ring resolution. The local treatment includes quiet, an 
attitude favorable to the reflux of the venous blood, 
leeches, warm and emollient applications, as fomentations, 
poultices, and other antiphlogistic means. Free division 
of the periosteum should be employed, according to some, 
only when other treatment has failed. Professor Miller 
objects to free direct division if suppuration be not pre- 
sent, and recommends a valvular division of the inflamed 
periosteum. Professor Syme says, ‘The mode of treat- 
ment depends upon the intensity of the symptoms. When 
they are very violent and attended with smart fever, the 
most effectual practice is to make a free incision through 
the inflamed parts down to the bone. When less severe, 
no benefit is derived from this proceeding.” 


When chronic, it is to be treated by internal alterative 
remedies, as hydriodate of potass, of which ten grains 
should be given during the day; or, when this fails, the 
bichloride of mercury, for, singular as it may seem that, 
this mineral, which is a predisposing cause of periostitis, 
should prove a remedy, it is, nevertheless, ‘an ascertained 
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fact.” Upon this point Mr. Lawrence is quoted by our 
author to the following eflect: 


I have seen, in so many instances, the pain in 
that disease continue unrelieved, in spite of the pretty ac- 
tive employment of local antiphlogistic means, in spite of 
mild mereurial treatment, and have so constantly found it 
yield only to the full influence of mercury on the system, 
that I own myself to be at a consider ible loss to the 
opinion entertained by many, that inflammation of the 
periosteum and affections of the bone are actually brought 
by the use of mercury. It seems to be very inconsistent 
that one and the same medicine should be capable of de- 
cidedly eleviny inflammation of a certain texture. I 
think [ formerly had occasion to mention that I did not 
coincide with the opinion of many, that those states were 
prod iced by the mereury, and certainly, when speaking 
of inflammation of the periosteum, whether arising from 
syphilis or not, I do not know of any means so capable of 
relieving the disorder as mercury. 


| 
i} 


The joints are subject to many singular departures 
from a healthy condition, and illustrations of strange mor- 
bid action are given in the chapter which treats of these 
p> ona [tis a highly instructive chapter. The editor 
adds a section on ‘hysterical affections of the joints,” 
which we copy: 


Hysterical females often complain of great pain in the 


joints, which might be mistaken for some real and dan- 


=— disease of the part. According to Brodie, “At first 
there is pain referred to the hip, knee, or some other 


joint, without any evident tumefaction ; the pain soon be- 


comes very severe, and by degrees a puffy sweHing takes 
place, in conse quene e of some degree of serous effusion 
into the cells of the cellular texture. The swelling is dif- 
fused, and in most instances trifling; but it varies in de- 
gree ; and I have known, where the pain has been referred 
to the hip, the whole of the limb to be visibly enlarged 
from the crista of the ilium tothe knee. There is always 
exceeding tenderness, connected with which, however 
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we may observe this remarkable circumstance, that gently 
touching the integuments in such a way as that the pres- 
sure cannot affect the deep-seated parts, will often be pro- 
ductive of much more pain than the handling of the limb 
ina more rude and careless manner. In one instance 
where there was this nervous affection of the knee, imme- 
diately below the joint, there was an actual loss of the 
natural sensibility ; the numbness occupying the space of 
two or three inches in the middle of the leg. Persons 
who labor under this disease are generally liable to other 
complaints, and in all cases the symptoms appear to be 
aggravated, and kept up by being made the subject of 
constant anxiety and attention.” 

Treatment.—Unfortunately for the patient, this affee- 
tion is sometimes treated for a diseased or injured joint 
by antiphlogistic measures, which necessarily aggravate 
the symptoms. Constitutional remedies are those to be 
relied on. All of the functions are to be restored to a 
healthy condition, particularly the menstrual and diges- 
live, since these will be usually found at fault. 

Hygienic remedies are more valuable than local. ‘The 
patient should have fresh air, generous living, and plenty 
of occupation for mind and body; she should be encour- 
aged to take exercise, notwithstanding pain and weakness ; 
and to resume, as far as possible, the habits of a healthy 
person.’ The shower-bath and frictions of the skin will 
improve the capillary circulation. ‘Tonies, such as qui- 
nine, valerian, and iron, will be found most valuable where 
there is debility. Brodie has also found benefit in the 
use of assafeetida injections, and in the enveloping the 
joint with a plaster composed of equal parts of the ex- 
tract of belladonna and soap plaster. 


Curvatures of the spine forms the subject of the next 
chapter, and in this connection some interesting physio- 
logical remarks occur : 


It may be regarded as a general law, that of two fune- 
tions, voluntary motion and sensation, the former is 
almost invariably first removed, and the latter first resto- 
red; the rationale of which ts, that the anterior columns 
of the spinal cord, which give off the anterior roots ot 
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the nerves, by which they preside over voluntary motion, 
are nearer to the seat of the disease, and therefore more 
exposed to pressure than the posterior ‘columns which 
give off the roots presiding over sensation. Although 
pressure on the spinal cord is usual in angular curvature, 
it is surprising how nature, even in some cases where the 
destruction is very great, yet continues to maintain the 
integrity of the vertebral : inal, so as to prevent the cord 
from being compressed. Of many examples of this re- 
markable fact, I shall only refer to the following: Mr. 
Stafford mentions the case of a child, in whom, though 
the bodies of six dorsal vertebra were destroyed, and the 
angle of the curve was very acute, paralysis did not occur. 
Professor Cruveilhier gives the particulars of a case in 
which the bodies of five dorsal vertebrae were completely 
destroyed ; where the fifth dorsal vertebre rested on the 
eleventh, the two becoming anchylosed, and ata very 
acute angle; and yet the medulla was preserved free 
irom pressure. I have at present under my care a girl 
ten years of age, in whose case the bodies of the fourth, 
fifth, sixth, and seventh dorsal vertebra must be entirely 
removed ; an abscess is formed, and is pointing about the 
middle of the seventh rib; and judging from the appear- 
ance of the spine behind, the parts above and below the 
seat of the disease must be for a short distance almost 
parallel with one another, so abrupt is the curve; and 
still the patient is as yet quite free from any symptoms 
of compression of the spinal cord. The only explana- 
tion given of such cases is that the process of destruction 
must have been very slow, and the deviation from the 
natural form extremely gradual. Mr. Stafford remarks: 
“The completeness and incompleteness also of the symp- 
toms very much depend upon the rapidity with which the 
curve takes place. If the destruction of the bodies of 
the vertebrae has been very quickly effected, the para- 
plegia is usually more complete ; but, if it has been slow 
in its progress, the paralysis below is often very 
imperfect.” 


On the treatment of these deformities he has the fol- 
lowing remarks : 


Any attempt to remove the curvature would be most 











Pirrie’s Principles and Practice of Surgery 325 
injudicious. Anchylosis is the only favorable termination 
to be hoped for, and therefore the object aimed at in treat- 
ment should be, to place the patient under circumstances 
most likely to conduce to that result. With that view, 
it is indispensable, first, to keep the patient in a recum- 
bent position, so as to remove from the diseased parts the 
pressure of the superimposed weight, and to preserve the 
parts as muck as possible in a state of perfect quietude 
in that position ; and secondly, to use all means, judicious 
and available in the circumstances of the case, for main- 
taining the general health. In some cases local remedies 
are highly beneficial. 

That it is necessary to confine the patient to the re- 
cumbent position, does not admit of question, for it is ev- 
ident that the superimposed weight pressing on the dis- 
eased part not only acts as a source of irritation, but must 
tend to increase the curvature; and it can only be effec- 
tually removed by placing the body in the horizontal po- 
sition. And that any effort which nature may make to 
effect anchylosis may not be defeated, it is further neces- 
sary that the parts should, as much as possible, be pre- 
vented from being moved upon each other. Another ad- 
vantage which results from preserving the parts at per- 
fect rest in the horizontal position, is, that the removal of 
the irritation, caused by the superincumbent weight, from 
the diseased parts, diminishes the danger of the forma- 
tion of abscess, which (as formerly stated) is a most unpro- 
mising occurrence, and must induce the gloomiest appre- 
hensions as to the ultimate results. One of the best 
means for fulfilling the above indications, is, to place the 
patient in the supine position on Earle’s bed, which, be- 
sides other advantages, rendering it very convenient for 
this part of the treatment, allows the relative position of 
the trunk and limbs with regard to each other to be 
slightly changed, without any risk of moving the diseased 
parts on each other. The slight change thus allowed, 
renders the confinement to the recumbent position much 
less irksome than otherwise it would be. As an additional 
precaution from preserving the diseased parts from any 
movement, it is, in many instances, advisable to apply 
splints on each side of the spine. The splints, in sach 
eases, must suit the shape of the parts to which they are 
applied. Some recommend the patient to be placed in 
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the supine posture, but others give the preference to the 
] 


prone position, because in that attitude the superimposed 


weight is more effectually removed—there is no risk of 
heat and irritat from pressure—it favors the return of 
venous blood from the bodies of the vertebrae—and the 
approa h of ysis, it is thought, m Ly he deferred, as 
matter will gravitate away from the medulla. This posi- 
i nh is al ( y ¢ uvVeni¢ t vhe 1) local ipplications are 
necessary, a son Cast the curve Is so abruy t, that 
itis almost impossible, with every precaution, to kee 
the patient | on his back without pre lucinge irritatio1 
Ol S{ But not h 1 lin: the abe ve-men- 
1 i i I ni 3 I ha , in the majority ¢ 
Cast | conducted in the sup ¢ po ture 
" { chiefly, I bel from the dis d 
| | ly pres l. a state approac! 
10 le N tion is | le wher 
the 1 (1 ti i { nti I 
p * } ften be Ht noyed Dy Lae | 
lili | i) ( t n moving’ uppel 
part et | r the | low 
Shi lers 5 ¢ es, pine 
: As > ‘ , C4 
po ) i } i { nowever, OL Clik 
diseased t } tion, whether the 
hody he} 1 ufmost Importance 
rol hye i toi t ( lis ul til a Cul 
is ¢ chy \\ it is believed that 
chvl : ar nt alle ed t 


} ch as that @wene. 
) ine supporter, lor re- 
m0 ' thi \ fo 
] 1 ? | ] i , 
i i i health nother and 
] ‘* 4 + } ‘ 
cf i l it niortuns 1\ ( ic oO 
jaw 4 I By 
the be t ’ fo. e it are not compatible with 
the rest and 1 ition which form essential 
parts of Jj is treat . dhe great importance of 
4 ! 1 oat ? 
attendi Lg ) ic Cn ih must be evident, when it 
a | » 2 netunece mpatinl lo 
l Consiadel i i ict Ci uUliStances SCTO ious Gepo- 
4 4 | — ! 
sits are MOSst apt tO \ | * in bone. In individuals of 
} 41 : : : a P J] : 
a serofulous diathesis, insufficient nutriment or clothing, 


iving in damp or ¢ and impure atmosphere, want of 
exposure to the sun’s rays, n ental depression, and any 
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cause of debility acting permanently or habitually for a 
length of time, have unquestionably an influence in exci- 
ting scrofulous deposits in bon ; well as in other tex- 





ry” ~~ . . ’ - , 
tures. These considerations sugge the necessity, espe- 
‘ially in scrofulous cases, of a digest diet, living Ina 


j 
: 
pure dry atmosphere, (the bracing air of the seas 
often highly beneficial,) exposure to the light of the sun, 


the cultivation of habitual cheerfulne the proper regu- 


lation of the dig ‘slive ap} ratu l ; * oF such 
remedies as from the pi ticular cir : of the case 
are best calculate | fo in prove the ‘ ha Ith. The 
tonic medicines ¢g lly ind n the pre- 
parations of iron. But as far as me concerned, 


! al . ‘ 
I believe the most impo! if point! a ecourse to 


those remedies which, from the parti cumstances 
if the case, seem most | kely to pr ( ie digestive 
organs in a_ proper tate. Besid means, in 
some Cases, lo il ren edies are nee y 5 | ul the eni- 
ovment of th will depend upo! ire of the 
‘ause of the di ‘ ° It the disea iu yn scrof- 
ulous caries of the vertebra, or up with ab- 


orption with ceratl or ca ; pie would be 
vorse thha 55 ANG uid tend to \ he patient. 


In these cases, the sur 1 must co nself with 


advising the recumbent position, maint he diseased 
parts in a state of quietude, and pr ll suitable 
leans for pre ving the general hea! ‘rofulous 
aries, benefit will often be found to accrue from the early 
ind very cautious employment of counter irritation, along 


vith the treatment here alluded to. Uf the curve arise from 
t bod tl heir invest- 


4 
- 


ing membi e, or of the intervert bral til reS, slicht 

local depletion by leeching or eupp! at the commence- 

ment of 1 and afterwards ¢ irritation, are 

known to be hichly ben al. The rey ‘ated application 

of small pieces of blister to each side of the vertebral 

column at the seat of the disease has been found well 
ited for el l causth u for adults. 


A chapter is devoted by Mr. Pirrie to Talipes, the cure 
for which is one of the triamphsof modern surgery ; for 


from the time of Hippoerates until a period within the 
PI 
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memory of surgeons now living, the treatment of those 
deformities consisted in the employment of mechanical 
pressure. The following history of the discovery is in- 


teresting : 


In 1784 the first step was taken towards the present 
method, a physician of the name of Thilenius having 
suggested ihe division of the tendons affected with short- 
ening; and his suggestion was carried into practice by 
Lorenz, a surgeon at Frankfort, in the ease of a young 
lady affected from infaney with Talipes varus. ‘The heel 
descended two inches after the operation, and the lady 
was able to walk onthe entire sole. It was the tendo 
Achillis that was divided, and the operation was performed 
under the direction of Thilenius. The division, however, 
was effected by a large wound. The suggestion of Thi- 
lenius was also carried into practice at a subsequent 
period by Sartorius, whose method of operating, however, 
was liable to many objections, particularly because he 
made extensive incisions of the superimposed parts, ex- 
posed the tendon at the part to be divided, and after sec- 
tion of the tendon, immediately attempted to bring the 
foot toits proper position. ‘The consequences were unfa- 
vorable, and such as do not follow the operation of sec- 
tion of the tendons as it is practised at the present day. 
Michalis suggested a different method of treatment, which 
consisted in a partial division of the shortened tendon, and 
bring the foot to its proper position immediately after the 
operation; he recommended section of the tendon to the 
extent of one-third of its thickness, by which means its 
strength would be materially diminished. He performed 
his first operation in November, 1809. Both Sartorius 
and Michalis recommended immediate restoration of the 
foot to its proper position, the one after complete, the 
other after partial division of the tendon; but neither of 
their methods of treatment met with general adoption or 
approval. 

Delpech had the merit of conceiving and recommending 
some new and important principles of treatment. Having 
observed that after rapture of the tendo Achillis and some 
other injuries, the uuiting medium admits of considerable 
elongation, it occurred to him that the same elongation 
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could be obtained after section of the tendo Achillis for 
the cure of Talipes, provided mechanical extension be 
employed before the uniting medium has acquired great 
strength and firmness. He recommended that the section 
of the tendon should be effected without division of the 
common integument over it; and in the instance in which 
he performed the operation, he made a wound of the com- 
mon integument an inch in length on each side of the 
tendo Achillis by passing a scalpel between it and the 
deeper-seated structures; and then by a convex edged 
bistoury, he divided the tendon from before backwards. 
He recommended that after the operation the cut portions 
should be preserved in apposition, by maintaining the foot 
in the distorted position by mechanism, until rearion of 
the divided tendon be effected—that careful and gradual 
extension of the uniting medium should then be made, 
until the tendon be of sufficient length; and this having 
been obtained, that the limb be kept in a proper position 
by means of an apparatus until the new substance has 
acquired sufficient strength. Delpech performed his op- 
eration in May, 1816, and although a cure was effected 
after a long period, and the patient ultimately recovered, 
yet there were so many discouraging circumstances, that 
he never repeated his operation. Although the mode of 
dividing the tendon recommended by Delpech is exceed- 
ingly objectionable, he certainly has the merit of having 
suggested some important principles in the after treat- 
ment. To Stromeyer, who performed his first operation 
in February, 1831, the praise belongs of having perceived 
what was objectional, and appreciated what was valuable, 
in the views of those who preceded, and of proposing and 
performing the safe and successful operation, and the 
mode of after treatment, which are now so generally ap- 
proved of, and so successfully adopted. 


The chapter on calculous disorders has been more en- 
larged by the editor than any other in the volume. He has 
copied freely from the late work of Prof. Gross on *Dis- 
eases and Injuries of the Bladder.” It will be found to 
comprise whatever is most practical and important in re- 
lation to those interesting subjects. Western America 
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undoubted!y abounds more than any other quarter of the 
globe in calculous disorders. It is to our surgeons and 
physicians that the profession will look for the statistics 
which are to elucidate the pathology of these affections. 
It isin our region that the most remarkable feats have 
been performed in the extraction of urinary calculi. Wes- 
tern surgeons have unquestionably operated for stone in 
the bladder with greater successs than any others in the 
world. 

In the chapter on affections of the eye and its appen- 
dages, Prof. Pirrie makes some interesting remarks in 
reference to strabismus, about which there was so much 
said in the journals a few yearsago, and the operation for 
which, from having been so popular, seems suddenly to 
have fallen almost into disuse. We can see no reason for 
this sudden loss of popularity. No doubt the operation 
Was sometimes unsuccessful. There are cases in which it 
ought never to be performed. Prof. Pirrie says : 


Cases of strabismus proceeding from gastric, intestinal, 
or uterine derangement, from general debility, or {from 
affections of the brain, are all unfit for operation; as, 
also, are all cases in which the deformity js in consequence 
of opacity in the cornea, the distortion in such instances 
being an effort to remove the opacity from the axis of 


Vision. 


But in proper cases, as those ‘¢in which the strabismus 
is confirmed, and in which there is no evidence of an ex- 
citing cause calculated to keep up or bring back.a distur- 
bance in the equilibrium of muscular action within the 
orbit,” there is no reason why it should not suceeed. In 
all such cases, when correctly executed, it does succeed, 
and there are few operations which are attended with 
more gratifying results than that for strabismus. 

Imperfect as this notice is, it must suffice for this ad- 
mirable treatise. We could easily have filled oar journal 
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with extrrets from its pages which our readers would pe- 
ruse with interest; but the space at our command is ex- 
hausted, and we dismiss it with the assurance that they 
cannot purchase a more valuable work on surgery. 





Art- 1V.—Transactions of the Medical Association of Southern Cen. 
tral New York, at the Annual Meeting held at Owego, June, 1852, 


—p. p. 94, Svo. 


These transactions open with the annual address of the 
President, Dr. James H. Jerome, who takes a passing no- 
tice of the principal systems of medicine which have suc- 
cessively prevailed. We find nothing in it worth copying. 

The second paper isa report, by Dr. Green, on the 
vital statistics of Cortland county. The report closes 
with the following practical suggestions: 


We are fully impressed with the conviction that country 
physicians, especially, could not better discharge their 
obligations to community, as guardians of the public 
health, than by an earnest recommendation of the simple 
use of woolen flannel next to the skin, and to a majority 
of persons during the whole year. We fully believe that 
it would, if generally adopted, very greatly lessen the 
fre quency and sever} ity of cases of congestion and inflam- 
mation of the digestive organs, and of the respiratory 
apparatus; and especially that the two diseases which 
often claim the highest number of victims in our county, 
viz: dysenteria and pulmo-tuberculosis, would be astonish- 
ingly diminished. If the abdomens of children were pro- 
tected, during the summer months, with flannel, it would 
serve asa most efficient prophylactic against the bowel 
affections, to which they are so obnoxious. The common 
catarrhal affections which are often as prevalent in sum- 
mer as in winter, might, ina great measure, be prevented 
by the use of flannel; or when they do occur, their cure 
might be rapidly promoted by a resort to the flannel 
wrapper, or by the simple expedient of lining the back of 
the shirt with a strip of flannel, thus protecting the spine 
from sudden atmospheric vicissitudes. 
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The third article is a very condensed and brief report 
on the vital statistics of Owego, by Dr. L. H. Allen; 
which is succeeded by a report, by Dr. F. Hyde, on the 
surgery of Cortland county. The following is the history 
of an accident which, for the want of judicious early 
treatment, rarely has as favorable a termination as in this 
instance : 


Incised Wound Opening the Knee-joint.—The following 
ease occurred under the observation of Dr. L. S. Keene, 
of McGrawville, a subjoined sketch of which he has fur- 
nished the committee. A lad of eleven years fell from a 
fence, striking his knee on the edge of a sharp scythe, 
cutting open and disarticulating ‘the knee, leaving only 
the ham-strings, large nerves, and blood-vessels undivided. 
A small piece of the head of the fibula was shaved off, 
otherwise the wound was directly through the joint, ex- 
posing the entire articulation. 


Treatment.—The limb was placed in the straight posi- 
tion, one of the articular arteries tied, the edges of the 
wound brought together, maintained by sutures and ad- 
hesive plasters, on which were applied a rattan and 
splints. Anti-inflammatory measures were pursued.— 
Two-thirds of the wound united by first intention; the 
remainder healed kindly, after which the parts were sub- 
jected to slight motion daily. In two months from the 
receipt of the injury, he could walk by drawing the limb 
after him. Atthe end of five months he regained the 
power of flexion and extension sufliciently to walk quite 
well. At this time there was considerable effusion in the 
joint, but it has been gradually absorbed. 


The surgical report of Tioga county makes the next 
article, which begins with the following case of cancrum 


oris: 


H. T., girl six years old, of scrofulous habit, has had 
occasional obstinate swellings about face and neck, since 
having the measles. Now convalescing from billious re- 
mitting fever. Oct. 23, 1851. Cried with tooth-ache, 
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fever gone, tongue clean, some desire for food, pulse 120, 
soft. Oct. 24. There is swelling of right cheek, which 
is red and painful; cold applications not tolerated ; warm 
poultice of hops and vinegar applied, with considerable 
abatement of swelling and alleviation of pain. 

25th. Much the same; appetite improving. 26th. 
Discoloration upon inner side of cheek, and gums ash 
color; tumefaction remains same. Applied strong solu- 
tion Nit. Silver. 27th. Grangrene spreading upon inner 
side of cheek ; teeth of that side loose; feetid breath ; 
tongue clean and moist; skin soft; appetite good ; gen- 
eral appearances all good ; mortification approaching the 
surface externally, showing itself in dark line, to the 
right and a little below the angle of the mouth—appear- 
ing like a bruise. Administer Quinine and wine liberally ; 
kreosote; poultice of yeast and charcoal to cheek, 
changed frequently. Drs. Hoyt and Kiff called in consul- 
tation this afternoon ; concur entirely in diagnosis and 
treatment. 

28th. Mortification gradually extending ; same treat- 
ment continued. 

29th. Drs. Everett, Cole, and Woodworth called— 
same treatment continued, in accordance with the advice 
of consulting physicians ; mortification still extending.— 
It has reached the size of a dollar upon external surface 
—constitutional sympathy very considerable; appetite 
continued good—in short, the mortification continued to 
spread, the typhvid symptoms proportionably increased 
in severity until the Sth of November, when the patient 


died. 


The next article consists of a report on surgery, by 
Dr. Burr, for the county of Broome. Of Cancer, the 
committee say : 


One case of cancer, or encephaloid tumor, of the breas 
has occurred, or rather has terminated fatally within the 
year. Two operations for the removal of the diseased 
portion have been performed, but with no permanent good 
effect. The mother of this patient died a few years sinee 
with a simllar disease. Another member of the family is 
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now said to be suffering from the same affection, in its in- 
cipient stage. 

One case of cancer reported by Dr. French, has termi- 
nated fatally. Its seat was in the parotid gland. 

Spermatorrhaa.—Among these cases three have been 
treated after Lallemand’s method. In two cases grea 
amendment has taken place. In the third no perceptible 
amendment. Others have been treated in the usual way: 
by tonics and moral admonitions. 

Two cases of Phlegmonous inflammation, and a case of 


e } } 1.4 ] -_ 
Staphy! yma, juent upon purulent ophthaimia, are 
then given, and: r these We have the following lnstruc- 


tive case of imperforate anus, reported by Dr. Squire: 


i I . i 


' ce oa . ori I mics ° =a : 
In N vember tast | atter ead wrs. i nmenway in con- 


finement. The mother got ll, but the child died at the 
end of the fourth day, ha r had noe lation of meco- 
nium, on account of imperforate anus. Perhaps the only 
instructive and remarkable circumstance connected with 
this ¢: .is the fact that this malformation was not dis- 
covered { post mortem examination was made it 
s tru t I is led to suspect this difficulty early, bu 
my s vere all removed by mothe tate- 
ment ti { San ext lo | to th bowels, 
for she had introduced som mip, fo se of iIn- 
lucing an ¢ if! T tday I ma iml- 
nation my f l administered an in yn, Which came 


gave mild lartics | ly alo Ll the child died 
of cours 

Externally, the place wh the a yould ha ™ 
\ pel { le » tl iil dil iD- 
pearance fro the natura ius Where its spuinctor 1s 
firmly contra l. When the nates were separated, and 
the integuments pat upon a firm stretch, a slight fossa or 
sulues appeared where the natural opening should have 


been, and the complete oc*lusion was readily perceived. 

The color and appearance of this small fossa, were not 
] 

T 


the same as of 1uine intezument, but looked more as lI 


ay 
at 
should imagine the parts would look, if the natural anus 
had been obliterated by a cicatrix, resulting from a burn, 
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The bones of the pelvis having been separated at the 
ubis, and the condition of the internal parts examined, 
ie rectum was found to terminate by a perfect cul de 
sac, in the hollow of the sacrum, the space of an inch or 
so intervening between the closed gut and the closed 
sphincter. . sheath of areolar tissue which invested 


the rectum t its unnatural extre lity, Was condensed 
into a small fibrous eord r ligament, which was 
firmly tached to le peri ‘um, Where the anus 
should have been. No other deformity existed. I doubt 
whether an « ration in such a case as this would prove 
sati \V, specially lol! tto any attempt to 
form » arti | anus in the gi lumber region, as 

ye authi udvise, When the oper: inthe perineum 
i | i I inate Ca . i the ire’eo s duty 

] 

Dr. Je :report of a case of poisoning with oxalic 

+ t article As th ises of poisoning 
| { rave not yet been ! ch multiplied, we 
quot th h Is th IS State 

In March last, an Irish girl ia the family of Mr. —, 
of Trumansburg, through mistake, supposing it to he 
epsom , took a table spoonful of oxalic acid. On 
lear which, the gentleman with whom she lived sent 


immediately for a physician. Dr. ¢ lark and myself were 
called. LI saw her some twenty minutes from the time of 


; i , etre 
her taking the acid, at which time she was retching pow- 
erfully, with frequent eructations and much anxiety of 
countenance. She complained also of a burning sensa- 


tion in the region of the fauces and throat. 

We immediately gave her I: rgely of ipecac and sul- 
phate of zine, and as mach warm water as she could be 
l lrink, both of which were repeated at intervals 
but afew minutes. We also irritated the fauces with 
the feather of a quill, and in about eight minutes vomiting 
was induced and the stomach thoroughly emptied of its 
contents. The water and ipecac were repeated until the 


stomach was evacuated three or four times. Calcined 
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magnesia was freely used during the time. The retching 
and vomiting ceased in about an hour. The other symp- 
toms subsided, and the patient convalesced in three or 
four days, leaving no unpleasant traces of the poison, ex- 
cept a slight inflammation of the mucous membrane lining 
the mouth and stomach. 





Arr. V.—T'ransactions of the Missowri Medical Association of the 
State of Missouri, at its Second Annaal Meeting, St Louis, 1852. 


This is the second volume of Transactions of this So- 
ciety, and a very creditable one is it to the industry and 
attainments of its members. Besides the minutes of pro- 
ceedings, it consists of nearly a hundred pages of excel- 
lent matter, the annual address of the President, reports 
of Committees, essays, &c., and presents an appearance 
altogether respectable and tasteful. It is grateful to see 
such a production emanating from a part of the country 
where, in the recollection of some of the members of the 
Society, there could hardly be said to be a medical pro- 
fession. Missouri, in every way, is making rapid strides 
to greatness, and our brethren there seem resolved that 
their profession shall keep pace with the commonwealth 
in commerce, wealth, and arts. Sacha Society as they 
have organized reflects credit upon the State. We hope 
to find time to return to its Transactions, and to notice at 
length the carefully prepared and instructive reports and 
essays; but at present we can only commend them in 
general terms. 

Dr. McPheeters delivered the annual address, of which 
his subject was, ‘A thorough organization of the profession 
the only feasible plan of bringing about medical reform.’ 
[ts tone and spirit are admirable, and it is written in 
an agreeable and graceful style. The reports on Surgery 
and Obstetrics, by Drs. Pope and Pallen, are excellent, 
and the same is true of all the others in the volume. 
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On the Cancerous Degeneration of Warty Excresences, 
and their Treatment. By Richard G. H. Butcher, F. R. 
C. 8.1L, Examiner on Anatomy and Physiology in the 
Royal College of Surgeons in Ireland, Surgeon to Mer- 
cer’s Hospital, &c., &c., &c.—Mr. President :—On a 
former occasion I had the honor of bringing before the 
notice of this Society (the Surgical) a paper on the rela- 
tionship that is found to subsist between cancer and fan- 
gus hematodes ; and illustrated this alliance by prepara- 
tions and specimens—Istly, when the diseases co-existed 
together; 2ndly, where the one was consecutive to, or re- 
placed by, the ‘other; and 3rdly, where the two manifes- 
tations of disease were tinuous in the same tumor. 

These facts are borne testimony to and established b 
the investigations of Langstaff (Med. Chir. Trans., “« f 
ix.) Cruveilhie r (Anat. Pathol., livr. xxiii., Explanation of 
Plates, 5 and 6,) and others. 

The pessoas fa which I now wish to lay before the 
profession are in reference to the cancerous degeneration 
of warty excrescences—an association which I do not 
think has met with all the careful attention from writers 
to which it is entitled. Entitled on two grounds—Ist, 
from the frequency of the one as a sequence to the other ; 


6 
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and 2ndly, from the inveteracy of the connexion when 
once established. 

The following cases will afford exposition of the vari- 
ous changes brought about, from the apparently innocent 
verruca to the cancerous ulcer, and this again to the con- 
tamination of the system and the springing up of enceph- 
aloid disease. ‘To illustrate still further this subject, I 
shall lay before the Society numerous easts and drawings, 
accurate representations of the respective changes as they 
were effeeted in each individual ease, and shall conclude 
with a few practical deductions from the premises ob- 
tained. 

Case 1.—Anne Sullivan, aged fifty-two, applied to me 
for relief, in May, 1850, being ‘then suffering severely from 
a large, painful, ulcerated tumor over the right eye. The 
history which she gave goes to prove that a wart about 
the size of a pea existed above the eyebrow ever since 
she was a child ; that eleven months previous to her seek- 
ing my advice, it became painful and itehy; that she fre- 
quently tried to pick it away in little pieces, and often 
pulled long shreds out of it, the separation of which was 
always attended with sharp pain, lasting frequently for a 
lengthened period after, and usually with a smart flow of 
blood. About this time, too, the bulk of the swelling be- 
gan rapidly to increase, with a red margin round it, and 
soon its appearance was altered in every respect from the 
original condition; the warty excrescence was cast off, 
and asmall ulcerated surface, about the size of a shilling, 
lay exposed, which was elevated, hard, and circumscribed ; 
yielding a thin yellowish discharge, and characterised by 
persistent pain ofa pricking kind, subject at different times 
to various degrees of intensity. Day after day the tu- 
mor continued to enlarge, spreading its base by the acces- 
sion of fresh nodules, which never rose to any greater 
height than half an inch above the surrounding healthy 
parts ; ; the integuments thus appeared to ulcerate around, 
the destroyed part being supplanted with firm elevations, 
which, in their turn, coalesced, became convex, and in 
this way preserving the nodulated character of the entire 
surface. Thus the base extended widely in all directions 
—upwards on the forehead, inwards and beyond the me- 
sial line, externally towards the temple, and down upon 
the cheek, and inferiorly so as to involve and depress the 
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upper lid, and compromise vision in the right eye. The 
extent of ulcerated surface measured round its circumfer- 
ence ten inches. This amount of disease, then, was hure- 
ried into existence in the incredibly short period of eleven 
months. The character of the sore was peculiarly can- 
cerous, the surface being nodulated, hard, and firm almost 
as cartilage, yielding a discharge thin, yellowish, and wa- 
tery; profuse in quantity, and emitting the peculiar odor 
so pathognomonic, and readily recognized by the surgeon 
accustomed to meet with this ferm of disease. Eight 
months after the commencement of the disease in the fore- 
head, a tumor began to form in the upper part of the par- 
otidean region ; it gradually came on, at first attended 
with most severe darting pain through the ear, up along 
the side of the head, and forwards towards the face, and 
thus averting sleep for nights, even before there was any 
appreciable swelling. At this time, the pain, she states, 

to have been most agonizing ; but it gradually declined as 
the bulk of the tumor was augmented. The size of this 
secondary growth obtains in magnitude about that of a 
split orange, and from its osseous boundaries its outline 
is not regular; it is also somewhat compressed trans- 
versely about its centre, and the upper part is more of an 
ovoid, while the lower portion is lobulated, and spread 
out. This east, taken from the patient, most faithfully 
represents the appearances of the primary and secondary 
formations, and the coloration of each has been very 
carefully preserved. From a careful consideration of the 
phenome na attendant on this tumor, the rapidity of its 
growth, the character of the pain, the elastic sensation 
elicited by the touch, the color of its surface, I concluded 
it was of encephaloid formation, and referred it to that 
class. With anxiety | watched this creature for some 
time, and in about five weeks after the cast was taken, 
the most prominent part gave way, and a fungus shot out, 

never attaining beyond the size of a large fig, and emit- 
ting from its centre, at intervals of a few day: s, repeated 
arterial hemorrhages ; some of them to the extent of sev- 
eral ounces. She struggled on in this way for two 

months, w hen she died from the debility consequent upon 
those frequent losses, and I regret to say I could not ob- 
tain any dissection of the body. I examined the struc- 
ture of the original tumor several times with the aid of 
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the microscope, and which most clearly proved its can- 
cerous nature. A fine section of it showed the basis to 
be made up of fibrous tissue, having imbedded, as it were, 
in its structure numerous nucleated cells; many with nu- 
cleoli. The addition of acetic acid had no other effect 
than that of rendering more conspicuous the nuclei at the 
expense of almost the dissolution of the cell wall. On 
subjecting a piece of the tumor to pressure, a juice could 
be expressed from it yielding an abundance of cells simi- 
lar to those visible in the section, and by the addition of 
acetic acid were acted on with a similar result. Numer- 
ous granular bodies were also floated through the fluid. 

Here is a drawing of the mic roscopic appearances of 
the primary tumor, showing the arrangement of the 
fibrous tissue, cells, and granular bodies, which I have 
adverted to. The next point to be cleared up in this case 
was, carefully to ascertain the nature of the secondary 
formation, the tumor behind the jaw, and to trace out the 
affinity between it and the antecedent true scirrhus by 
microscopic examination. After the tumor had burst and 
the fungcus shot out, I introduced a grooved needle into 
its structure about an inch deep, then rotated it between 
the finger and thumb, and on withdrawing it the groove 
was loaded with the morbid product. This was not uni- 
formly of the same consistence ; some parts were harder 
than others. On placing a small portion of it under the 
microscope, every atom absolutely teemed with a profa- 
sion of nucleated cells, supported with the most delicate 
filamentous tissue. On examining some particles firmer 
than others, the cells were much the same, the only dif- 
ference being in the compression of the cells ; while those 
of the softer portions approximated more closely to a 
sphere. There were no caudate corpuscles present In 
this specimen. 

Here is a drawing of the appearance of the cells, as 
represented under the same power as that used in the first 
picture. 

Case 2.—Jane Murphy, aged seventy, a healthy-looking 
country woman, who had been mother of ten “children, 
consulted me in January, 1849, for a small tumor situated 
beneath her chin in the mesial line. She mentioned that 
a wart had been there from childhood, but that within the 
last four months it had lost its form, the irregular sur- 
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face becoming smooth, its size larger, and extremely pain- 
ful. She had been in the habit of frequently pressing the 
tumor, endeavoring to allay the pain, which often induced 
it to bleed, and then the annoyance ina measure subsided. 
When I first saw this patient, the tumor was about the 
size of a marble, smooth and polished on the surface, 
with a semi-transparency over it, of stony hardness and 
quite moveable. Taking these features into consideration, 
together with the characteristic pain, always of a lancin- 
ating nature, the altered aspect of the part, and the peri- 
od of life at which it was brought about, I was led to the 
inference of malignant degeneration being set up in this 
change, and urged its immediate removal. Coexisting 
with this suspicious tubercle, there was a warty growth, 
larger than a pea, a little above the chin, and to the left 
side. This, she said, also existed from infancy, never 
gave her any uneasiness, and exactly resembled the one 
beneath the chin, previous to the alteration above noticed. 
I removed the tumor beneath the chin in January, 1849, 
by two elliptical incisions, their long axis from above 
downwards cutting far wide of the diseased structure, 
and deeper by several lines of the bed of the tumor. The 
wound inflicted readily admitted of being brought togeth- 
er from side to side, and the edges retained so by two fine 
needles and the twisted suture, compresses were placed 
beneath the ends of each needle with a double object, to 
bear off any undue pressure and to act as on the principle 
of the quill suture in supporting the lips of the wound at 
their very deepest line in contact, and thus taking the strain 
off the needles. So effectual was the snpport and apposi- 
tion afforded that union by the first intention was con- 
strained, almost through its entire track, the lower part 
only suppurating. In ten days after being cut, the wound 
was altogether healed, and the patient went to the coun- 
try to her friends. Previous to her going home, I urged 
the removal of the wart above the chin, but to no effect; 
she would not submit to have it done. During nine 
months after the operation, she remained free from 
disease, and satisfied that a cure had been effected. 
About the end of this time, the wart, which had been per- 
mitted to remain, began to spread and get painful. The 
cicatrix resulting from the former operation became ten- 
Jer, tumid, and ultimately gave way by an ulcerated fis- 
6* 
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sure, which rapidly grew wider, yielding a profuse ichor- 
ous discharge. 

The destructive action progressed for about a fortnight, 
when a fungus growth spread around the sulcus formed 
in the first instance, assuming the shape of a mushroom 
and the size of a crown-piece, its margin being turned 
over so as to rest upon the sound skin. She came up to 
town again for my advice, and I declined interfering by 
operation ; the grounds of objection being chiefly founded 
on the presence of a deep sinus leading backwards to- 
wards the line of lymphatics, parallel and beneath the an- 
terior margin of the sterno-mastoid muscle. Again, the 
root of the disease was struck so deep, and the width of 
the contaminating base so widely spread, that even the 
most expert operator could not be satisfied that the entire 
was removed. Palliatives were again ordered, and she 
returned to the country. For many months the disease 
very slowly increased, but the warty excrescence was very 
considerably augmented, its surface having ulcerated, and 
the same process spread its margin, until ultimately it 
joined the disease spreading upwards from beneath the 
chin, the two having coalesced and become inseparably 
united together. During the last four months still further 
changes have been added ; not only has the original man- 
ifestation of the disease been progressive, but we have 
formed two additional tumors, situated one on either side 
of the neck, and in the line of the absorbents, manifestly 
of encephaloid nature. Their springiness and elasticity, 
their coloration, and above all, the microscopic examina- 
tion of their contents on exploration, pointed to, and con- 
firmed the opinion of, their being trae cephaloma. In this 
miserable state she endured, the gravity of the symptoms 
having been greatly increased, pain giving rise to the 
most intolerable suffering, the features being haggard and 
pinched, and the skin of a dull ochry color, debility and 
emaciation having made rapid progress, and all the fune- 
tions of the economy more and more becoming implicated 
in the deteriorating influence of the disease. 

In this deplorable condition (in December, 1851), she 
went back to her family in the country, to await her final 
release from suffering, which, to all certainty, was not far 


distant. 
Here is a cast accurately showing the condition of the 
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parts previous to operation in January, 1849; and here is 
a second, graphically illustrating the changes which have 
been brought about, from the period of nine months after 
the operation, when the disease appeared in the cicatrix, 
with all the progressive changes up to the present time 
(January, 1851), an interval of fiffeen months having 
elapsed. The painting of each has been most truthfally 
executed. 

I have also preserved these microscopic drawings, ta- 
ken of the primary and secondary tumors as they appear- 
ed. Here is one representing the appearances of the ta- 
mor that first showed itself beneath the chin. It exhibits 
a number of true cancer cells, scattered everywhere 
through a fibrous basis. Some separate cells are also 
seen detached. 

This second drawing shows the arrangement of the en- 
cephaloid tumors which sprang up beneath the mastoid 
muscles. The structure seemed entirely composed of 
myriads of nucleated cancer-cells, and very closely re- 
sembled the secondary formation in the case of Sullivan ; 
inasmuch as there were no caudate corpuscles in this spe- 
cimen either, and the cells were held together by the finest 
areola tissue. 

Case 3.—Ellen Fitzpatrick, aged sixty-five, consulted 
me in March, 1850, for a large bleeding wart, placed 
above and behind the right ear; it was attended for some 
time before with repeated hemorrhages. She said it had 
beer there for many years, never created any annoyance 
until about six weeks before seeking my advice. She re- 
ferred the great change which had taken place in it to a 
bruise occasioned by a water pail that she had been in the 
habit of carrying ow her shoulder. Shortly after this “the 
wart became very sore,” and soon the pain set in, of in- 
tense character, darting up along the side of the head, 
down towards the angle of the jaw, and represented by 
the sufferer as ‘‘indescribably severe.” On examining 
the part, a highly irritable and inflamed base surreunded 
the tumor, which was about the size of a shilling, uneven 
on its surface, and elevated about half an inch; it was 
hard to the touch, and bled upon the slightest pressure 
from an ulcerated line partly round it and through its 
Structure. 

I removed this tumor with great care, cutting far wide 
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of the base, and as I thought most effectively. Two ar- 
teries sprung which required ligatures, and so free had 
been the excision that the edges of the wound would not 
permit of being brought together, yet it healed perfectly 
in three weeks by granulation, a soft yet polished cicatrix 
being left. Fora period of eight months slie continued 
quite well and exempt from all annoyance. After this 
time she began to complain of uneasiness behind the angle 
of the jaw on mastication; by degrees the part became 
tense, and then she felt a small tumor there. This at the 
time she believed originated from cold, and it did not 
alarm her, more particularly as she often relieved the ur- 
gent pain by repeated stuping. However, the swelling 
continued to increase so as to become perceptible, and 
when it attained such magnitude as to fill up the angle of 
the jaw, she began to suffer from the effects of paralysis 
of the facial division of the 7th nerve on the right side. 
Day after day the tumor extended itself, particularly in 
the direction of the site of the original warty excrescence. 
At this time she again sought my advice, and then the 
case was truly a lamentable one. A tumor, considerably 
larger than an orange, filled up the space between the an- 
gle of the jaw and the mastoid process, lost upwards to- 
wards the zygoma, passing dowaw: rds and encroaching 
on the neck, extending behind the ear, and implicating 
the structures attached to the occipital bone: uneven, 
projecting, and lobulated on its surface; fixed, irregular, 
and immoveable at its base. The color of the tumor was 
very remarkable and strikingly indicative of the condition 
so frequently associated with the proper circulation of the 
true cephaloma. Large veins traversed it in every direc- 
tion, some of them lying, as it were, in grooves embedded 
on its surface; while again numerous vessels marked the 
coloration in a peculiar way, constituting what might be 
called a number of vascular spots, from which capillaries 
radiated in every direction for a short distance, and ulti- 
mately breaking upintoa fine ramiform distribution. 

Here is a cast taken from the patient at this time, which 
most accurately shows the position, form, and color of 
the secondary tumor, also the paralytic condition of the 
corresponding side of the face, from the implication of 
the motor portion of the 7th nerve with the morbid pro- 
duct. 
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The face is greatly distorted, and the right side very 
remarkable when contrasted with the other. Upon the 
forehead the integuments lie flat, smooth, and at rest, 
there being no wrinkles or motion as on the left side. A 
verticle furrow is placed nearly in the centre, dividing the 
bulging of the muscles on the left side from the uncon- 
tracted state of those on the right; and the slip of the oc- 
cipito-frontalis muscle forms a remarkable prominence at 
the junction of the nasal bone with the frontal on the left 
side. The power of closing the eyelids of the right eye 
was lost; they remained always open. When asked to 
close the eye forcibly, although she made the attempt, 
there was not the slightest motion observed in the eyelids. 
When the eye was at rest, and the patient using the sound 
one, about half the papil remained visible, but during 
sleep was completely concealed behind the upper lid. 
The conjunctiva of the eye was in a chronic state of in- 
flammation, and exhibited through a lens a perfectly vil- 
lous surface, permeated in every point with innumerable 
vessels. On close examination, the cornea looked dall, 
but at a little distance presented a borrowed brillianey 
from the abundant flow of tears which were constantly 
secreted and pouring over the cheek. The lower eyelid 
drooped a little, and the macous membrane lining it pre- 
sented the same vascular arrdngement as that covering 
the sclerotic coat. The right nostril lay flat, collapsed, 
and not distended on a deep inspiration, but rather closed 
together, and the nose pointed towards the left side. 
When she blew or attempted to whistle, the air escaped 
by the right angle of the mouth, the right buccinator not 
at all corresponding in action with the muscle of the left 
side, nor with that of the muscles of the chest and neck 
by which the air was expelled. In mastication, the food 
collected in the right cheek between it and the teeth, and 
the patient could not push it from its place without the 
assistance of the tongue, and frequently of the finger. 
The saliva constantly flowed out at this side, and when 
drinking, part of the fluid likewise escaped. 

When the disease attained the size represented in the 
cast, it did not at all increase so rapidly as at first ; and 
during the following thirteen months I had repeated op- 
portunities of watching the course of the disease, a part 
of it ulcerated, a fungus shot out, and was attended by 
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small hemorrhages. I regret to say in January, 1852, 
this creature took typhus fever from an individual in the 
same lodging house, and died on the tenth day. I could 
not obtain permission for an examination of the parts. 

It may be said, the cases of cancerous degeneration 
which I have brought forward all occurred in patients of 
advanced life. In mest of the instances which have fallen 
to my lot for observation, it was so; but I have also seen 
the change brought about in early age, which the follow- 
ing cases will testify. 

‘Case 4.—Maria Williams, aged nineteen, a particularly 
handsome girl, of dark complexion, consulted me in Feb- 
ruary, 1849, for what appeared a very irritable wart, and 
situated on the forepart of the neck. She mentioned it 
had been there as long as she could remember, but that 
latterly it had increased and became very painful, which 
she attributed to the pressure of her dress. The tumor 
when I saw her was the size of a filbert, hard and irregu- 
far on the surface, which at the highest point was elevated 
about a quarter of an inch above the surrounding healthy 
skin. It was quite moveable, placed about the centre of 
the depression, situated above the sternum, and three 
guarters of an inch trom its upper margin. 

The patient suffered great uneasiness in her mind from 
the rapidity of its increase, and the “dread of cancer,” as 
her mother had died of that disease, and great depressiun 
and annoyance from the constant pain present in it. 

Mr. T ‘agert, whom I consulted in the case, agreed with 
me that it was better to remove the part,—a proposition 
in which the patient most readily acquiesced. I did so 
by two incisions, one on either side, and wide of its base, 
meeting above and below, and then, by a few touches of 
the knife lifted the tumor in its perfect integrity from the 
subjacent cellular tissue. The lips of the wound were 
brought together with two fine needles and the twisted 
suture. Union by the first intention was nearly accom- 
plished on the fourth day, and in less than a fortnight the 
part was healed altogether. During the three years 
which have elapsed, I have several times seen this young 
woman, and up to the present date there has been no re- 
turn of the disease, either in the cicatrix or elsewhere. 

I regret to say I have mislaid the microscopic drawing 
of the 1 tumor cut out in this case, which I made most care- 
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fully ; and more particularly so as bearing on a question 
about which I think a good deal of uncertainty still exists. 
From my notes, however, the following are the particu- 
lars. The specimen yielded epithelial scales, in various 
conditions and stages; some compressed together, form- 
ing lamine, whilst deeper ones assumed a somewhat 
square form, some of them a caudate shape, whilst around 
the base there were other cells which I at once pronoun- 
ced to be cancer-cells. When separated and broken up 
they did not at all seem disposed to run together, they 
were nucleated, some with nucleoli, and which, on the ad- 
dition of acetic acid, were rendered more distinct, and the 
cell-wall was nearly dissolved, while the other cells resis- 
ted its action with impunity. I am quite sure I was not 
led astray here by an appearance that frequently takes 
place—namely, the enlargement of the epithelial cells 
from endosmosis. 

Mr. Wardrop records a very remarkable instance of this 
cancerous degeneration of a wart occurring in a subject 
much younger than in the case which I have just related. 
“I had an opportunity (writes this eminent pathologist) 
of seeing an example of a true cancerous sore in a girl 
about twelve years of age, and it ts the only case of the 
kind which has come to my knowledge. It appeared on 
the lower part of the abdomen, and begun in the form of 
a black wart on the skin. The wart ulcerated, and the 
surrounding skin was gradually destroyed, so as to form 
an immense ulcer, having all the characters of a true can- 
cerous sore, which at last destroyed the child.”—( Ward- 
rop’s Observations on Fungous Hematodes, p. 189.) 

Case 5.—The supervention of fungous hematodes, af- 
ter the removal of a large wart from the inner side of the 
foot, is well exemplified by the following case which oc- 
curred in our hospital some time since :—Mary Murphy, 
aged twenty-eight, admitted into Mercer’s Hospital, Oc- 
tober, 1846, being the second time this year. Inthe pre- 
ceding February she was received into the house for the 
removal of a large painful wart, fully the size of a half- 
crown piece, and situated on the inner side of the left foot. 
It occasioned her great pain, and was so irritable that 
even a stocking could not be worn over it, and it was 
deeply ulcerated round its base. At this time there was 
no evidence of internal disease, and the lymphatic glands 
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of the extremities were neither indurated nor enlarged ; 
therefore Mr. Tagert removed the part, and without difhi- 
culty, for it had no deep attachment whatever ; it was 
quite loose, and readily floated on the surface from the 
slightest touch. The wound quickly healed, and in three 
weeks she returned to the country. Her second admis- 
sion, as above dated, was nine months after this operation, 
when she was received with far advanced encephaloid 
disease in the groin of the same side. The history which 
she gave of the tumor in the groin is as follows: For five 
weeks after her return heme—that is, two months from 
the period of the operation—she was free from all disease ; 
that exactly at this time “a kernel” appeared in the left 
groin; it continued to increase for a month, and attained 
the size of a small apple, when it remained stationary for 
a short time. Up to this period there was very little un- 
easiness in the part. After this the tumor began again to 
enlarge, with a ‘bursting sensation” in it. During the 
following months her sufferings were greatly augme nted, 

the tumor widely exte nding itself in all direc tions, Irregu- 
lar and nodulated on the surf: ice, and highly sensitive. At 
this time, too, just befure admission, the most prominent 
part burst, from which she lost a quantity of blood. In 
this state, then, she was received nine months after the 
operation, the tumor being larger than the clenched hand, 

accompanied by darting pains occasionally through it; 

but she refers an indescribable sensation of tension “being 
always located in the upper half of it, and here, too, was 
a black spot marking the site from which the haemorrhage 
had proceeded a few days before. 

November 10th.—Since her admission to hospital, the in- 
crease of the tumor has been most rapid; it is now enormous, 
measuring ten inches and a half transversely, and seven 
and a half from above downwards. Its color is also great- 
ly altered, being now of a dark purple and reddish hue all 
over. Its surface is irregularly lobulated, and deprived 
of skin, with the elevations coated over by a semi-opaque 
fluid, and the depressions containing unhealthy watery 
pus. The constitution is sympathizing acutely with this 
mass of local disease. The pulse is never under 120; 
she has at intervals during the night profuse perspirations ; 
her countenance is hageard and “of a yellowish hue; and 
alls petite is gone. One point in the upper part of the 
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tumor is far darker than the rest, and from which point 
two ounces of venous blood trickled the evening before. 
There has been no return of the disease on the foot, but 
the cicatrix is very hard and firm. 

13th.—There was hemorrhage last night to about two 
ounces, but it was readily restrained by a few dossils of 
lint steeped in spirits of turpentine and finger pressure. 

18th.—Had profuse hemorrhage last night; she lost 
nearly a pint of dark blood; to-day she is greatly ex- 


“9 


hausted, and bathed in sweat; her pulse weak, yet throb- 
bing, and 130 in the minute; the tumor is quite black and 


turgid from where the blood flowed last night, and all its 


lobulated and broken up surface seems a mass of sloughs ; 
she does not co ipl un of pain now. 

19th.—Is much depressed to-day; at six o’clock in the 
evening bleeding began again, at first slowly, and was 
staunched by pledgets of lint dipped in muriated tincture 


' 


of iron. In two hours after it broke out afresh, and was 


perfectly uncontrollable. At this time the bleeding was 
frightful, it issued out in large bursts from the pultaceous 
disorganized mass. When pressure was made over one 
point, it welled up as rapidly from under another lobe of 
the fungus, | so on until death threatened by hemor 
rhage; sl waxy pale, with viol t jact tation of the 
arms, profu ( | sweat over the entire body, screaming 
for the lows to be opel 1 and the admission of air. 
In these eff tleneth all motions ceased, and though 
here was ce of life, vet the bleod continued 
to flow for af econds longer, when the pulse forsook 
the heart, and leath 

On examination of the body, a tumor as large asa small 
melon, of the same nature as that in the groin, filled the 
liac fossa of the same side, intim ifely attached to the fas- 
cia, and Ln iting the muscles inthis region. The iliac 
artery and \ in through its base, and below Poupart’s 
ligament the femoral artery and vein were surrounded by 


the encephaloid structure situated there. This patholo: 
sical condition may account for the fact of the total use- 


lessness of pre ire over either of the trunks in arresting 
the fatal haemorrhage. On slitting up the artery and vein 


through the tire extent as they traversed this diseased 


l any so, 
} 


nass, I could 1 1y the closest examination fin 


7 
i 
lution of their integrity. Vessels of considerable size- 








350 


both arteries and veins, ] 


through the 
extremities. 
the source f 


The patulous 


I ascr! e to 


surrounding 


tile power. 





Cancerous Degeneration of Warts. 


rowever, could be discovered 


structure, with their opened up and patulous 


These were very namerous, 
rom which the blood issuedins 
eondition of the arteries, as We 
the matting ol the coats of the v 
tissues, and thus neutralizing 


fhe softer parts of the tum 





: x : : 
bled the brain In a state of dl 

» late Mr. Palmer of this ¢ 

4} _ + art wiles iw 
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and evidently 
ach quantities. 
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essels with the 
their contrac- 
or, on section, 


eeompo tion 

itv, had a cast 
d : 

od. a short time 
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' x NI a ral I cas Tie natien 
vel e under bis care, 10 merce! s Hospital. A iit patie n 
was a young woma - twenty-four vears of age; she 
. 1 ! ; 
had a flat painful v ihe inner side of the Knee; It 
} . ° | . | . amtnhio ana 
was there for years, Vut having become very IFrital le ana 
4 , } a 4} —_. es } . 
nicerated, and bieeding Irom the least injury, she s¢ itec 
’ , 
ror i rel val; VN iaken aw y | thie ki lie, < dd th 
: io : : : , 
part he | tavol \ she re rned to 1 rospital in 
> | 1 4] . : 
five ! nths < r; the giands In the gr n ol e same 
! ’ . a of ‘ a 
side | { rmousiv eniargea, i ocudh thie truct sl 
1 ] ‘ 1 | ! } 
the inf ul re n paruch] ng the encephaiold ae 
BIA. r . : t ' ae “| t the 
rene! i Creatuil qgdicdad wvelilore bit ena Ol 1} 
’ a : 8 ; ses te 1 
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Sale ! ‘ | er . 
biai 1 i 9 Vile til ( an ( Wart) 
tumor, his [ conceive to a cal i ndency 
av i is & Vill i i ~ 
} ‘ ] 
col Cl ( i¢ ye. , Util i 9 > 1 ! d lt 
' - 1 | | at 
mi the cases Which I have luce ) e char- 
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once the ulcerative process is set up, there is never any 
amelioration, ever so temporary, no attempt at cicatriza- 
tion; and 2nd, the great liability of the appearance of 
encephaloid disease, either in the site of the original te- 


mor or in the line of the absorbents, returning from its po- 


tion. Here, then, are twounarked differences as to the 
sults between it and the condition to which the term 
wolt me tangere 1s ap} 1, and to the destructive ulceration 
nost accurately des ed by Dr. Jacob. Of this latter 
lisease, I present t »S ciety this highly painted cast 
to contrast with those Ihave already exhibited. It shows 


it c's : “oe } , ‘ 
well the characters of the disease as recorded by that gen- 
4 P ‘ 1 . ‘ . 7 | — . F . Tone . _ 
tleman. In this instance, though nearly half the scalp 
1 ' " 
was destroyed, though inroads had been made by the 
. Pe = ' 


lcrable extent on the side and posterior 


t 
} 
i 
! 

aisease to a Cons 


. } 
vessels 


> of } ee ae a ' 
part of the neck the ear neariy detached, larg 


xposed, coated by smail granulations, and sealed up 
against the passag of bloo l—yet, I say, with this amount 
of ulceration and death of parts arou d, the neighboriu Lg 
r| inds did not part ip ite in or suffer contaminath 

In the cases Nos. 1, 2, and 3, the cerm of disease lay, 
is it were, Innocuous; its malignant tendency did not 


eee ae mehr wey * 
manifest itself until a very advanced period of life, at the 
respective ages of 52, 70, and 65: while in the cases Nos. 
‘ = 1 . 1 
stence ata much earier 


4, 5.and 6, it wa 


s ushered in 
} < sarfa sl ; * Ward ’ " | 
age, 19, 283. and 24; while in Mr. Wardrop’s case, the 


| 
et, a little girl, was only 12 years old. 


! : : 
Itis remarkable, too, that once the ulceration was fair- 
. ’ ' : 
iy established in the primary tumor, true encephaloid 


disease rapidly sprung up elther im its site or in its Imme- 
diate localitv, with the exception of case No. 4, success- 


fully extiry ated. Acain, in every instance which I have 
recorded, all the changes were brought about more 
| 
i 


speedily, and death followed more quickly, in proportion 
to the youth of the patient. 

The inferences deducible from the results of these sev- 
eral cases, relative to treatment, point to the practical 
precept of early extirpation; we have evidence ot its ben- 
eficial resuits in case No. 4, though ulceration, with its 
characteristic attendant symptoms, had just manifested 
themselves; the part was excised, the wound healed, and 
there has been no return of the disease, though a period 
of over three years has now elapsed. 
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In cases Nos. 2, 3, 5, and 6, the operation, I conceive, 
was had recourse to after the lymphaties and capillaries 
were charged with the product of the cancerous altera- 
tion; and though in some instances the wounds readily 
— yet in a short time the secondary results, the 

‘ffects of the absorption, manifested themselves in the 
form of encephaloid disease. So firmly convinced am I 
of the line of treatment to be adopted in these cases, that 
I would advise ges warts, _ situated on the face or 


} — - | | ] . -] P T 
eisewhere, to be remove d | the kniie as early as poOssl- 
ble, no matte “ht vouth al ine patient may be, as they 


all have a tendency a advancing years to degenerate in 
! ~ 1 - 4 
the manner which I have endeavored to represent and 


ivht under the 
y that evening by Mr. Butcher, were 
rree, and 


‘rvation, 


Instructive and iInterestit Yr in it HNeiest d 
: F } _ } ! 
ud he fully econeurred in his concluding ob 


} ] ° 
which shond be bo ne i) min l by eve Vv person who was 


likely to encounter those remarkable affections—namely, 
Ihat a USpl i0 | oki 2 Wart, especi | { he face, 
should no be fampel ed with by ittempting to effect a 
cure, but shot ld b Cc tirpated with the least )~ ssible de- 
lay. The remar! a Mr. Butcher had brought to his 
recollection the case of an: juaintance of his « ivery 
handsome young lady, who had upon her right cheek a 

art ol a very suspiciou nature. Meet! ie her in the 
street one day, he asked her about it, and she informed 
him that it was a thing of no consequence whatever, and 
that herapothecary was daily in the habit of ap plying 
caustic to the wart with a view of curing it. He advised 
her to go to some eminent surgeon and have it r moved 
| took his a lvice; the wart was extirpat 1, and from 
that day to the present there was no return of the disease. 


if she had permitted more time to pass without the 

moval of the excrescence, she would in all probability 
be now in the condition of one of the unfortunate patients 
described by Mr. Butcher in his interesting communica- 
tion. ; 

Dr.Jacob believed the cases adduced by Mr. Butcher 
to be well worthy the consi le ‘ration of the profession > and 
trusted that they would have the effect of calling atten- 


tion to the subject, as it might perhaps lead to more dis- 
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tinct arrangement of these affections, than had been hith- 
erto made. Last year he (Dr. Jacob) exhibited to the So- 
ciety a case in which he had extirpated a tumor of a ma- 
lignant nature from the orbit, and as such a case must be 
watched with great care, of course he kept the patient 
within view. It was one of carcinomatous tumor of the 
orbit, with encephaloid growth engrafted upon it. The 
poor man had since come back to him with a return of the 
creat development of encephaloid structure 





having taken place in the orbit and on the side of the head. 
The instructive question in those cases was, whether they 
ought or ought not to extirpate the disease. Eighteen 
months had gone by since the tumor was removed in the 
case to which he referred; and therefore he thought that 
the argument for the operation amounted to this, that the 
man’s life was prolonged, though not saved by it—Dublin 
Medical Press. 

[The foregoing eminently practical paper, well deserves 
he attentive pe rusal of the Surgeon. Dr. Butcher has 
opened up a field for inquiry not hitherto cultivated, and 


rm’ 


doub ft, our readers will feel as grateful for his in- 
vestigations, as we have much pleasure in acknowledging 


hat we are. ]—Eds. Can. Med. Journal. 





Relapsing Fever. By Professor Austin Flint.—On re- 
viewl! e the results developed by the foregoing analysis, 
ind comparing them with the distinctive traits of Relaps- 
ing fever, as presented in the account preliminary to the 

the corre pondence is « rtainly striking. The 
access Was abrupt in one-half the cases in which this point 
was ascertained, and unusually short in duration in the 
remainder. In 5-14 of the cases, there were no evidences 
of delirium; and in all the cases, this, together with oth- 
er head symptoms, was slight. 

In 10-15 of the cases there was entire absence of diar- 
rhea, and in one case only was this symptom in any degree 
prominent or persistent. Vomiting was not a prominent 
feature being present at the access or commencement in but 
8-13, and afterward in but three instances. Iliac tenderness 
was very slight in every case, and in six cases tenderness 
over the epigastrium, which is extremely rare in Typhoid 
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and Typhus fever, was marked. Meteorism was consid- 
erable in but a single instance, and absent in several cases. 
The abdominal symptoms, thus, were absent or slight in 
a remarkable degree, unless the cases were of the Typhus 
type, and it is to be borne in mind that none of the cases 
were considered to be of that type. The chest symptoms, 
and the circulation offer nothing worthy of particular note, 
except that the frequency of the pulse was considerably 
less than is stated to belong to the history of Relapsing 
fever. Sweating and moisture occurred ina very large 
proportion of the cases, in this respect presenting a con- 
trast with the average occurrence of these symptoms in 
Typus and Typhoid fever; but differing from other obser- 
vations with respect to Relapsing fever in the fact that 
these symptoms did not occur at the time of the tempora- 
ry or permanent convalescence. Mild jaundice, a very 
rare event in Typhus or Typhoid fever, was present in 
two of the fifteen cases. But the most striking of all the 
points of correspondence relate, first, to eruptions, and, 
second, to the relapses. In none of the cases was there 
an eruption, a fact which would certainly be very remark- 
able with respect to the same number of cases of the Ty- 
phus or Typhoid type occurring successively. The cir- 
cumstances pertaining to the relapses, viz, the duration 
of the first febrile career, of the interval, and of the se- 
cond febrile attack, accord with the previous description 
of these events as they are stated to occur in Relapsing 
fever. Finally, the absence of a fatal tendency is exem- 
plified by the fact that all the cases ended in recovery. 

In view of these facts the conclusion seems unavoida- 
ble that the cases of fever characterized by relapses, 
among those which came under my observation in 1850- 
’O1, presented the distinctive traits attributed to Relapsing 
fever sufficiently marked to entitle them to be ranked in 
the class of cases which have been described by different 
observers as a pecaliar form of Continued Fever. This 
conclusion does not necessarily involve the position that 
the traits distinguishing the cases authorize their separa- 
tion as cases of an affection entirely distinet from Typhus 
or Typhoid fever. It of course follows either that this 
position is correct, or that the Typhoid or Typhus forms 
of Continued Fever occasionally exhibit, as peculiar mod- 
ifications, the symptoms which are considered the diag- 
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nostic features of Relapsing fever by those who regard the 
latter as a separate form of the disease. I am not pre- 
pared to discuss the relative merits of these inferences.— 


Buffalo Med. Journal. 





Liberality of a Foreign Critic—(From the British and 
Foreign and Medico-Chirurgical Review, for July, 1852.) 
—“Dr. Gross is quite correct in asserting that all the 
treatises on this subject as yet published in the English 
language, are mere outlines, which no one has attempted 
to render at all worthy companions to such works as those 
of Lawrence on ‘Hernia,’ Mackenzie on the ‘Diseases 
of the Eye,’ Budd on the ‘Liver,’ and Curling on the 
‘Testis. It has remained for an American writer to wipe 
away this reproach; and so completely has the task been 
fulfilled, that we venture to predict for Dr. Gross’s trea- 
tise (on the urinary organs) a permanent place in the lit- 
erature of surgery, worthy te rank with the best works of 
the present age. Not merely is the matter good, but 
the getting-up of the volume is most creditable to Trans- 
atlantic enterprise; the paper and print would do credit 
to a first-rate London establishment; and the numerous 
wood-cuts which illustrate it, demonstrate that America is 
making rapid advances in this department of art. 

‘We have already expressed our high appreciation of 
Professor Gross’s treatise; and it gives us much regret to 
feel compelled to state that the comparison of the two is, 
on almost every point, disadvantageous to Mr. Coulson. 
We acknowledge that we have tried his work by a high 
standard ; but we think that we are fully justified in so 
doing, considering how long its author has been before the 
public as a surgical writer, and how high a position he 
evidently desires to attain. There is scarcely any point 
on which his work is not inferior to Dr. Gross’s; and we 
have been continually led to feel, in our examination of it, 
how seriously defective it is, alike in method and in com- 
pleteness ; so that its perasal has left us with the convic- 
lion, that scarcely any one subject has been satisfactorily 
treated, scarcely any point of pathology or practice 
fairly and fully disposed of. We can assure Mr. Coul- 
son that we state this with regret, and with no other mo- 
ave than that which arises from our desire to diseharge 
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our critical duty faithfully and impartially. That our 
verdict will be confirmed by any competent judge, whe 
may take the same pains that we have done in the com- 
parison of the twe works before us, we have not the 
smallest doubt: and we have even a sufficiently good 
opinion of Mr. Coulson’s own candor, to believe, that if 
he will examine Professor Gross’s treatise for himself, he 
will admit our case to be so strong, that he will not feel it 
necessary to impute to us any bias to his disadvantage.” 


On the Reciprocal Influence of Acute Diseases and Men- 
struation. By M. Werard.—M. Herard terminates a re- 
cent memoir with the following conclusions :—I1. Allacute 
diseases exert a pretty similar effect on menstruation.— 
2. This influence varies accordingly as the diseases be- 
come developed during a menstrual epoch, or during 


interval.—3. In the first of these cases the menses are 


=| 


usually suppressed completely or incompletely, when 
they may reappear after some hours or days, though usu- 
ally in diminished quantity. The patients regard the 
suppression as being the cause of the febrile disease, al- 
though the contrary is the fact: and even in the case of 
acute febrile disease becoming manifested after suppres- 


sion, Wwe must regard it as a consequence of the chill that 
has produced this.—4. When an acute febrile disease is 
developed in the interval, if the next epoch is near at 
hand, so that the fever continues to it, the menstruation 


is favored by the increased hcemorrhagie congestion of 
the uterus and ovaries.—S. The menses are usually ab- 
sent or notably diminished in quantity, at the periods 


which occur during the decline of a disease, er in conval- 
escence. This secondary amenorrhaa, though sometimes 
persistent, usually only continues for from one to three 
months.—6. The menstrual eruption in nowise predis- 


poses to disease.—7. Menstruation exerts no appreciable 
influence on the issue of acute febrile affections. The 
progress and termination of these are the same, whether 
the discharge appears or not, whether it is increased ot 
diminished in quantity, is earlier or later in appearance, 
or whether this takes place at the beginning or end of the 


affection. —8. In treating acute febrile affections, it is the 
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condition of the disease that must engage our attention ; 
for it is rare that any special therapeutical indication is 
derivable from the state of the menses; and we must act 
absolutely in (he same way if the menses are on the point 
of appearing, or are ex pected, as if they were not so.—9. 
Bloodletting does not, in general, prevent their appear- 
ance or continuance—I0. The sudden suppression of the 
menses by the development of an acute febrile disease, or 
amenorrhcea consecutive to such disease, does not, in 


IL’ Union Medi- 


freneral, call for any special treatment. 


cale, 1851, No. 149. 





Muscular Power of the Insane. By M. Morel.—A gen- 
eral popular error prevails that the insane are endowed 
with inordinate muscular power; and this explains why 
so many persons are brought to the Mareville Asylum 
fearfully tied and corded. When M. Morel was first ap- 
pointed to this, he found numerous pati { bound up, 


r 
i¢ 
repurea a 


ous, and especially so beca of their vo- 
cilferatl . He set them at liberty, without any ill-effeet, 


and attributes much of the violence that had previously 


occurred to the ill-coaduct of the attendants. He agrees 


with Jacobi, that, as a general rule, the insane exhibit no 
inordinate muscular power; and some of the patients of 
almost colossal stature ace easily managed by one person. 
Indeed, the insane, when engaged in manual labor, soon 
tire, and require frequent repose. It e of them, by 
exception, work witha feverish activity, and display great 
strength, the majority are dejected and languid. The 
persons in whom he has met with the greatest develop- 
ment of muscular power, belong the following ctaegories: 
—l. Persons of small stature, delicate complexion, and 


nervous temperament ; and especially females who appear 
exhausted by their cries and agitation. Among such mis- 
erable-looking beings, a power of resistance is developed 


r 


under certain circumstances, which defies the united en- 
ergies of several attendants; 2. Insane epileptics; 3. 
Monimaniacs, who are not yet exhausted by the disease 
or irrational treatment. When their passion is opposed, 
these persons sometimes manifest a resistance only to be 


overcome by several attendants —Annal. Med. Psych. 
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On the General Impro ement in the Condition of the In- 
sane. By M. Morel.—M. Morel observes, that since the 
reform of the French asylums commenced by Pinel and 
Esquirol, and continued by Ferrus, the physi logical con- 
dition of their inhabitants has become quite changed ; and 
remarks on their condition, which would have been just, 
twenty or thirty years since, are so no longer. Among 
the eight hundred patients of Mareville, one may seek in 
vain for the frightful tvpes of degradation seen in differen 
asylums bué ten or fifteen years ago. The insane havea 
more civilized appearance, and are cleaner. Thenumber 
of dirty patients is considerably diminished; and excrement- 
eaters are now only found qi 


ite exceptionally. For the 
purpose of clinical instruction, all the idiots and imbeciles 


- 


} 
of the asvlum have been brought together, so that their 
special characteristics might be studied; and the graphie 
picture of their condition drawn by Esquirol is not now 


found of general application. Their condition has become 
ameliorated by the agency of work, exercise, gymnastics, 
good diet, and especially by their being transferred to 
healthy, well-ventila ted, and well-lighted localities; for 


they are no longer confined within wails which prevent 


their view of the horizon. We must never deceive our- 
selves by the supposition that patients apparently in the 
a decraded state are Insensible to the « nar’ ns of nature. 

Surrounded by these, their features und, and their 
physiognomy loses somewhat of its aga 1 appearance.— 


Thi id. 


Obstinate Intermitlent Coryza—lInstantaneous Cure. By 
Dr. A. Menudier.—A lady, aged twenty-four, had been for 
some years subje ‘ct to severe attac ks ol coryza, coming 
on twice or three times in a week, and lasting from twelve 
to thirty-six hours. Qn one oceasion, she was anxious to 
have the disease arrested immediately. M. Menudier 
thereupon applied a sinapism from the scapule to the 
loins; in a quarter of an hen ur, the coryza began to dimin- 
ish, and in three quarters of an hour the patient could no 
longer bear the mustard. The skin was reddened; but 
the coryza was cured ; and had not returned at the end of 
three months.—Lendon Journ. Med, 
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American Institute of Homeopathy.—The proceedings 
of this body at their session in Baltimore, have been pub- 
lished. The whole number of members, as appears by 
their catalogue, which includes both the living and the 
dead, is 271. This aggregate is made up from the whole 
country, from Canada to California, and including both 
with the severa! States of the Union. As all the tribe in 
New York, of whom we have any knowledge, even the 
practitioners of Dentistry, fraternizing with them, are 


found in the list, we suppose that it is safe to infer that 
this sum total of 271 is the extent of ‘Homeopathic 
practitioners,” who can be counted up on this continent. 

As « irmatory of the estimate of the statistics of the 
sect, af other data are found in this document which 
we subjoin. 

In the city and county of Philadelphia, there are said 
to be sia Homeopathic practitioners, and it is claimed 
that these are patronized by 90,000! one fifth of the 
population, h is rated at 450,000. A very modest 
preten ily. 

From Ma husetts, it appears that there are fifty-nine 


_ 
' 
vealth, who, we are told, are all doing “a 


in the co 
paying business” in Homeeopathy; which is certainly 


high praise, for the Yankees are proverbial for ‘‘minding 
the main < ,”’ and itis not unprofessional in the craft 
everyw! to imitate them. 

The only other statistical items which ean be gleaned from 
this document, are that, incidentally, mention is made of 
‘¢4 Homeeopaths in New Hampshire, 3 in Maine, 4 in 
Rhode Island, and 3 in other States,”” meaning New Eng- 
land, we ppose. But for greater accuracy, aud for the 
reason t! » would rather overrate than underrate the 
forces of the tribe, we refer to the general catalogue, by 
which it appears that the ratio for the different States 
stands thus, viz:— 


w York, 83; Pennsylvania, 47; Massachusetts, 32; 
Ohio, 19; New Jersey, 14; Maine, 12; Connecticut, 10; 
Rhode I |, 10; New Hampshire, 7; Maryland, 7; 
California, 4; Louisiana, 3; Texas, 2; District of Co- 
lumbia. 2: Alabama, 23; Virginia, 2; Hlinois, 2; Wis- 
consin. Georgia, Delaware, and Canada, each 1; anda 
few others not located. Such is the classification of ali 
the members of this National Society, which no doubt 
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records the names of all in the country whom they recog- 
nize, good, bad, and indifferent, for many of these are 
certainly indifferent enough. If a similar enumeration of 
Physicians were made, there would be found five times as 
many in New York city alone, as there are Homeopaths 
in the whole country. 

Nothing demonstrates the insignificance of the sect 
more clearly than these statistics furnished by themselves. 
And if they could only be required to show their colors 
inevery place, by announcing themselves as Homeeopaths 
on their signs ; cards, as honesty demands, the public 
could then discriminate between them and physicians, and 
the line of distinction being thus drawn, they would be 
impotent, even though as numerous as the locusts of 
Egypt.—N. Y. Med. Gaz. 


Improved Syringe.—Allusion was made, some months 


since, to an essential improvement in that useful instru- 
ment, the sy1 * A Boston physician has brought it to 
a surprising degree of perfection. In workmanship the 
instruments are unrivalled; but their real value consists 
in the ay pl cal lity of the barrel and flexible tubes to 
Various purposes in maintaining health when mechanical 
assistance Is necessary; and in 1act to every purpose for 
which a syringe is needed. Both hands of the individual 
are not required, in operating upon himself, which is a de- 
cided improvement. We have not been accustomed to 
such highly fir ‘d articles, in this line, and the country 


has reason to be proud of them. It is quite needless to 
particulari e their exact construction, to show the supe- 


riority of the invention over the common syringes of the 
shops. ‘Those desirous of an examination are invited to 

lanufacturing are 
on an extensive seale, such as will at one 
demand which the utility, compactness, beauty, and 
economy of the article will create.—Boston Med. and 


Surg. Jour. 


eall for that purpose. Facilities for n 


e meet the 
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UNIVERSITY OF LOUISVILLE, 


Tue preliminary course of lectures in the medica] department of the 
University of Louisville commences on Monday next. We take this 
occasion to say that Prof. Flint and Prof. Palmer are expected during 
the second week of the course, and that they will continue their lectures 
in the University throughout the winter, This statement is rendered 
necessary in consequence of a report which prevails in some parts of the 
country, that they were to remain in Louisville only a part of the win- 
ter. After the course is over here, Prof. Flint will deliver the course on 
Theory and Practice in the University of Buffalo. 





KENTUCKY MEDICAL SOCIETY. 


Ovr Kentucky brethren, we trust, will not forget the meeting of the 
State Medical Society, which is to take place in this city on the 20th 
instant. We owe it to ourselves to foster and sustain this society. In 
several States younger than Kentucky, similar societies are in successful 
operation, conferring benefits upon the profession, and honor upon their 


8 
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members. We predict that the papers and reports read at the approach 
ing meeting, will be of a character to reflect credit upon the profession 
in Kentucky. Association, harmony, and concert of action, this is the 
secret of success. We shall advance medicine in proportion as we 
unite our efforts to the common end—as we meet together and commu. 
nicate knowledge, eorrect errors, Start inquiries, encourage investigation, 
reward discoveries, and mutually fire and stimulate the minds of one 
another. The London Philosophical Society, the British Association, 
the Institute of France—how much does the world owe to these socie 
ties ; and the American Associati ns, Medic al and Sci ntific, young as 
they are, how much have they already done to advance the science of 
our country! Let every physician feel that he has an interest in, and 


owes a duty to the Med cal Soci ly of his State. 


DR. SAMUEL A. CARTWRIGHT. 


De. Carrwricut is one of the most eminent physicians of the 
South. <A great many years ago he published, in the Medica! Recorder 
papers on Bilious Fever, which won for him a national reputation. He 
i8 an inde pend nt, original thinker, a bold, clear, vigorous writer, and a 
practitioner of rema: kable solidity of judgment. Ile is greatly esteemed 
for the excellence of his moral character, his probity, simplicity, and 
amiability in private life, not less than for his professional learning and 
skill. Wehave been much interested in some controversies in which 
he has lately become involved, by his advo¢ ac y of ce rtain novel vie ws 
in anatomy and physiology. First, he performed an operation upon a 
female laboring under disease of the ovarium, in which he believed he 
had succeeded in passing a catheter along one of the Fallopian tubes 
into that organ. Dr, Brickell questioned the reality of the performance, 
and this has brought on an angry discussion. We are sorry that the 
discussion has assumed this character. There can be no question that 
both gentlemen are conscientious. Dr. Cartwright seriously believes 
that he did catheterize the Fallopian tube; there 1s no doubt in the world 
of that. Dr. Brickell does not believe that such an operation is practi- 
cable, but in expressing adoubt on this point it was not his intention to 
ie veracity of Dr. Cartwright. It is a matier about 


call in question t 
which doubts are very naturally entertained; but Dr, Cartwright may 


safely leave his reputation for veracity to take care of itself, No one 
y I ) 
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whi ates ¢ ‘ f cate } ‘ rants i? "ne 
will doubt that if he made a mistake this operation, it was an 


nonest mistake. 
® of ° 
ineory Of the circu 


Qur friend las warmly embra l Mi 3. W iia 


, ee ( saclecens sieht , 
lation of the blood, and this has involved him in a controversy with an 


other party. He displays great tact, gallantry, spirit, and iddress, in his 
I his “Filia N il Jovis,’ as he Slyies the 


Support Ol the hypothesis 
aulhoress, and tl lay have the worst ol the argument, he renews 


veteran as he is. One cannot but 


the contest with an alacrity worthy of a veteran 

admire the courage with which he returns to the contest after he had 

sseined to iV ) 1 OV lmed ’y his advers ry. But, we must say, 
lL h for the doctor and his “ematokv- 


nety,”’ W Dr. E y, Dr. Riddell, and above al! 
Dr. Dowler, “the alligator king.” This discussion, however, will go 


on, as alls ntuific discussions should, ¢ yod-naturedly. The readers of 
the New Orleans medical Journal have had a treat in the articles which 
it has calle Dr. Cartw ’s last is full of humor and vivacity. 


but not least, Dr. Cartwright has “a philosophy of the nezro 


Last, not leas I 
onsuutt ‘. has called out a swarm of critics, He is a true 
believer ii I ty en » I He holds to slave ry as a 
Bible do ° ' insists that the Africans, as the sons of Ham, are 
loomed to ndage, and that it is a vivlation of the highest law to at. 
tempt to l ‘iy ey are init he maintains, not only from 
habit and 1 | influences, but from a of organization which can 
ther be rev 1 nora ded. The sum of his doctrine is that the y 
have less mind | is ey consume ss oxygen; that they are not 
nly not capable of breathing as much air, but do not incline to breathe 
as pure air, a e, when they sleep, “cover their heads with a blen- 


ket.” These views—this “philosophy of the negro c ynstitution” —he 
dele nds st itly and resolute ils of whatever creed, and 
from whatever quarter. He isin earnest. He believes every word of 


evinces no common ingenuity and re. 





the doctrine, < 


search, and most uncommon resoJution. Numbers do not intimidate 
horities however high or venerable. We ap- 


him, nor is he awed OY au 
prehend, however, that his philosophy is not likely to gain much fave 


| . ? 
very quarter where it seemed most probable that it 


It is assai| 
would meet with advocates—in the extreme South—and with a force of 
argument and fact which our learned friend will find it difficult to resist. 


We like Dr. Cartwright’s inde pt ndence, an 


mended, We ave sure that we express the feelings of all his brethren, 


} his industry is to be com. 
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not excepting his critics, when we wish that he may live yet as many 
years as he has already spent in honorable professional labor. 





NEW MEDICAL SCHOOLS. 


We owe an apology to our friends of the new Medical School of 
Cincinnati for not noticing their organization in our last number. It ig 
styled the ‘* Miami Medical College of Cincinnati,” and Dr. Mussey, 
late of the Medical College of Ohio, is at the head of it. It would ap- 
pear from this that the venerable and distinguished surgeon was not so 
weary of teaching as some of his friends supposed he had grown. His 
colleagues are Drs. Judkins, Avery, Davis, White, Mendenhall, Murphy, 
Comegys, and John Locke, Jr. We heartily wish them success in theii 
enterprise, assured as we are that their institution will be conducted upon 
principles honorable to themselves and to the profession. 

And we have to record the incorporation of still another medical col. 
lege—the Savannah Medical Institute. This is the second medical 
school for Georgia. The gentlemen composing the faculty are Drs. 
Arnold, Kollock, Bulloch, Byrd, Howard, Martin, West, and Read; 
“young, ardent, energetic’ men, we learn from the Charleston Medical 
Journal, of whom the editor remarks that, “with a reputation to earn, 
there is no reason to fear that they will prove to be laggards in the race 


for professorial as well as professional distinction.” 


PROFESSIONAL APPOINTMENTS, 
Dr. Robert E. Rogers, of the University of Virginia, has been elected 
to the Chair of Chemistry in the University of Pennsylvania, made va- 
cant by the death of his brother, Dr. James B. Rogers, and is succeeded 
by Dr. J. Lawrence Smith, of the University of Louisiana. We con- 
gratulate the University of Virginia on having secured the services of a 
gentleman every way so eminently fitted for the station as Dr. Smith. 
Dr. G. M. Moore, of Woodstock, Vt., takes the Chair of Anatomy in 
the University of Buffalo, vacated by Ds. Palmer. In the Pennsylva- 
nia Medical College, Drs. F. G. Smith, J. M. Allen, and J. J. Reese, 
have received appointments, and it is believed that the institution has 
been much strengthened by their accession to its Faculty, 
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POISONOUS CHLOROFORM. 


From the subjoined article, which we copy from the Boston Medical 
and Surgical Journal of the 8th of September, it will be seen that 
Dr, Jackson thinks he has discovered the cause of the many accidents 
which have resulted from the inhalation of Chloroform. Every philan- 
thropist will rejoice if the conjecture of Dr. Jackson should prove to be 
well-founded. It cannot be disguised that there is danger in the use of 
this agent as commonly administered. The numerous deaths that have 
followed its administration have deterred many physicians from its use 
altogether, while they have rendered all apprehensive of its consequences. 
He will be a true benefactor of his race who shall disarm this invalua- 
ble remedy of its terrors. Dr. Jackson’s communication is as follows 


The numerous deaths which have recently taken place from the inha- 
lation of chloroform, seem to require that 1 should state what 1 know 
upon this subject, without waiting for more extended researches which 
I have now in progress; for a word in time may save human life, and I 
shall therefore present my views, even though some may think that I 
ought to wait until my work is completed to its full extent before publi- 
cation. Ihave formerly been charged with dilatoriness in presenting my 
discoveries to the public, and wish to avoid a repetition of this accusa- 
tion, even though my work, in its present state, is not so complete as 
would be required for scientific purposes. 

I have long had a strong suspicion that the very sudden deaths result. 
ing from the inhalation of chloroform, must have been produced by the 
presence of some poisonous compound of amyle, the hypothetical radi- 
cal of Fusel oil, or the oil of whisky; and I began a series of researches 
upon this subject several years ago, but was called off {rom my work by 
unexpected persecutions. This work I have resumed, and I will now 
state what facts and inductions I am able to lay before the public : 

lst. When chloroform, and the alcoholic solution of it cailed chlori« 
ether, was made from pure alcohol diluted with water, no fatal accidents 
took place from its judicious administration. 

2d. When chloroform was made, as it now frequently is, from com. 
mon corn, rye, and potato whisky, deaths began to occur, even when the 
utmost care was taken in its administration. 

3d. In the Chelsea case, where this kind of chloroform was probably 
contained in the alcoholic solution incorrectly called chloric ether, death 
took place in a very sudden manner, and the post-mortem appearances 
of the subject indicated the usual effects of poisoning by chloroform. 

From these data, it might justly be inferred that some poisonous mat. 
ter exists in the cheap chloroform of commerce, and I suspected that it 
arose from the Fusel oil which exists in whisky. This opinion, at my 
suggestion, was published by two of my friends, to put the public on 
their guard, and those gentlemen urgently advised that physicians and 
surgeons should return to the use of pure sulphuric ether, (oxide of 
ethyle,) as origiaally prescribed by me, 














366 Poisonous Chloroform. 


It is well known that I have always preferred my original anesthetic 
agent to all the substitutes that have been propose d since ; but still I have 
to give the proposed substitutes a fair trial, and did try 
yon myself, and then upon such of my pupils as felt willing 


always been willing 
them all, first uj} 


to allow the experiment to be made upon them. | elso, in a measure, com- 
i 


MH 
| 
promised with that powerful anesthetic agent chloroform, by mixing 


small proportions ci il, about one-fourth or filth part, with sulphuric 





ether, SO as to concentrate the anesthetic agent into a smaller bulk, and 
] have extensiv y sed this preparation in the pi duction of anesthesia, 
and without producing any dangerous or even unpleasant symptoms in 
any case, bu aiways took care to ascertain that the chloroform used 
by me was pu 

Having aul the last month, succeeded in procuring s me very } e 
Fusel oil, (of whisky,) I undertook the researches which have resulted 
in the coOnvVICcwOoNn lial it is this ainyle compound that produces the potl- 
sonous matter of certain kinds of chloroform. When mixed with hy- 
perchlorits of lime (bleaching powder) and water, in the same way 
as wWé prepa | i the pl luction and distillation of chlo- 
roform, [ found t the mixture in the retort, after agita n and 
standing som , became warm, indicatirg that a reaction was taking 
pia e Detw F'usel oil and the | yper hlorite of lime. 

After some hours the retort was placed in a water-bath, and distilla- 
tion Was eil lt volatilized liq i bemg ci ndensed by one of Lie 
bh g's ( | 3 3 \ ciear ¢ iOri ae | juid came over, Whici was 
once recog 1 as \ Ine pecuilar Of lor of bad chloroform. It is, 
perhay , a ter c} orid: i} amiyle, but has not yet been subn ed to 
inalys B. lt ss W ¢ I il mereiy smelling of it makes ¢ ZV, 
and wol 1 ie so sick that | was obliged { 
doors ef 7 sal y OF ri ns O1 i ( w 
na $ Fy | mpos I again mixed the 
pt duct « | yn ab ntioned w anew lot ol blé th 4 
powat and i d afier tl ( hours wit | quent agita it 
Vas una i i | \ \\ { [ re ard as the pure unn Ked pe SOL 
Tl 5 l till 5 Uli I nais as have | Ve OG C i sut 

ts, s port 0 y results in this Journal 

lt I ( it ) Ws 

Ist. That ioro n intended for nhalation as an anesthet 
ag ts ld | al lf n pure rectified aleoh |}. to be dilute i with 

iter when used - distillation, from hyperchlorite of lime. 

2d. That di st should sell for anesthetic uses any chloroform 
which is not known to have been properly prepared as above suggested. 

od, Tha iixture of cl form and alcohol, commercially 
known under the name of strong chloric ether, must be made with the 
same precautions as chloroform. 

The re 18 le Ss dange! of the existence of Fuse oil in sul yhut ethe IT, 


which is always made of strong rectified alcohol. 


There is more danger of the existence of sulphurous acid in this liquid, 





Transylvania Med. Jour.—Dysentery and Cholera. 337 


and that is a dangerous poison, but it is one readily detected; and per- 
sens will object to inhaling ether containing it, on account of its well- 
known disagreeable odor of burning sulphur. 





TRANSYLVANIA MEDICAL JOURNAL. 


Tuts journal has been enlarged and improved in its appearance, and 
is now under the management of Dr. L. J. Frazee, formerly of Maye- 
ville, Ky. Dr. Frazee is known to the profession by a small volume 
which he published on his return from Europe, a few years ago, entitled 
« The Medical Studentin Paris.” He is a pleasant writer, a gentleman 
of attainments, ambitious of eminence in his profession, and, we have 
no doubt, will edit the Transylvania Journal well. He has our best 
wishes, and we can venture to promise him that if his new field of labor 
should not prove profitable in a pecuniary way, it will give him fine 


, , 
scope tor intellectual exercise. 


DYSENTERY AND CHOLERA. 


A sporadic case of dysentery’ is still oc asionally seen in this city, 
but the disease s almost disappeared. In conversing with our medi- 
: , 


friends, we find that the opiate practice is that which has given most 


satisfaction in this complaint during the past season. The opiate has 


been variously combined, as with sulphate of magnesia, turpentine, cal- 
nel, and astringents; but, in the practice of all, an opiate has entered 
into the treatment. Opium in some of its forms, has unquestionably 


been the efficient agent. In our } idgme nt, next to opium, the saline 
purgatives have proved most beneficial. We have not seen calomel 
used with advantage in any case. 

Cholera seems to linger in some parts of the country, but Louisville 
has happily remained exempt from the pestilence. During the last days 
of September, it was reported to be prevalent in Henderson, Ky., and to 


have carried off some of the best citizens of that place. The disease is 


now rarely heard of on boats plying the Mississippi or Ohio. 
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OBITUARY. 


Or the many promising and eminent physicians of Philadelphia, 
whose premature deaths the profession has been called to mourn within 
the last few months, no one will be more generally or deeply lamented 
than Dr. Isaac Parrisu, whose obituary we find in several of our ex- 
changes. He died of dysentery, a short time since, after a few days’ 
illness. The Medical Examiner truly remarks : 

*‘Few men could be less spared than Dr. Parrisu; he was essen- 
tially a working man in the profession, both in the daily routine of 
practical duties, and in everything calculated to advance and elevate it. 
To the pages of this journal, as well as of many of the other medical 
and «iaily papers, he was a constant and welcome contributor, and his 
articles were always characterized by sound judgment and practical 
bearing. He died in the prime of life, and in the full tide of a success. 
ful practice, beloved and respected by all who knew him.” 

Dr. Pargisn impressed the stranger at once by a manner singularly 
frank and sincere, and the phrase “the just upright man,” is one that 
now rises to our mind as descriptive of his character. In him we fee+ 


that our profession has lost an ornament. 


MEDICAL FEUDS. 


Tue Boston Medical and Surgical Journal refers thus to a quarrel 
now in progress between the Homeopathists and the Hydropathists : 


By an article on hydropathy, in the Philadelphia Journal of Home- 
opathy, it seems that the infinitesimal gentlemen have no confidence in 
the professors of the water system of medication. They express a pro- 
per degree of horror for anything so shockingly unscientific as water, as 
a remedial agent. Now both schools utterly condemn and abominate 
the regular practice; and it is a little singular they should thus quarrel 
among themselves, 
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MEDICAL COLLEGE OF OHIO. 
SESSION OF 1352-53. 


The Thirty-third Annual Course of Lectures will commence on the first Mon- 
day in November, under the following arrangement, and close on the last of 
February: 

JEDEDIAH COBB, M. D., Professor of Anatomy. 

JOHN LOCKE, M. D., Professor of Chemistry and Pharmacy. 

JOHN LOCKE, Jr., M. D., Adjunct Professor of Chemistry and Pharmacy. 

L. M. LAWSON, M. D.,, Professor of Physiology and Pathology. 

T. O. EDWARDS, M. D., Professor of Materia Medica and Therapeutics, and 
Medical Jurisprudence 

H. W. BAXLEY, M. D., Professor of Surgery and Surgical Anatomy. 

LANDON C. RIVES, M. D., Professor of Obstetrics and the Diseases of 
Women and Children. 

DANIEL DRAKE, M. D., Professor of Theory and Practice and Clinical 
Medicine. 

WM. H. COBB, M. D. Demonstrator of Anatomy. 


The Dissecting Rooms will be opened on the first of October, and continued 
throughout the session. Every desirable facility will be afforded for the study of 
Practical Anatomy. 

Clinical Lectures, by the Professors of the Practice of Medicine and Surgery, 
will be delivered regularly throughout the session, at the Commercial Hospital. 

Preliminary Lectures, during the month of October, will be delivered by mem- 
bers of the Faculty. This course (which will be free) willfembrace Clinical 
Lectures at the Hospital, and Lectures at the College. It will not infringe on 
the regular course. 

The new College Building, Just finished, will be in readiness in every respeet 
at the opening of the ensuing Course; pupils, therefore, may rely on every con- 
venience for the prosecution of their studies. 

Fres—For the whole Course collectively, $105; Matriculation Ticket $5 
Dissecting Ticket $10; Hospital Ticket $5; Graduation Fee $25. 

Good Board (including fuel and lights) will average about 2.50 per week. 

L. M. LAWSON, M. D., 


Cincinnati, August, 1852,—m3 Dean of the Faculty. 


- UNIVERSITY OF NASHVILLE, 
MEDICAL DEPARTMENT. 


The second annual course of lectures in this department will commence on 
the first Monday of November next, and continue tll the first of the ensuing 
Marchi. 


Pavut F. Eve, M. D., Principles and Practice of Surgery. 
Joun M. Warson, M. D., Obstetrics and the Diseases of Women and Children . 
A. H. Bucuanan, M. D., Surgical and Pathological Anatomy and Physiology. 
W. K. Bow uve, M. D., Institutes and Practice of Medicine. 
C. K. Winston, M. D., Materia Medica and Me:ical Jurisprudence. 
Roserr M. Porrer, M. D., General and Special Anatomy. 
J. Berrien Lixpsvey, M. D., Chemistry and Pharmacy. 
Wituiam T. Brices, M. D., Demonstrator of Anatomy. 
The Anatomical Rooms will be opened for students on the first Monday ef 
October. 

The Students will have access to the State Hospital. 

A full Preliminary Course of Lectures will be given by the Professors, eom - 
mencing also on the first Monday of October. 

Fee of each Professor $15. Matriculation ticket $5; Dissecting ticket $10; 
Graduation fee $25. 

Good board can be obtained in the city at from $2 50 to $3 per week. Fur 
ther information may be obtained by addressing the Dean. 


J. B. LINDSLEY, M. D., Dean. 





Nashville, Tenn., July, 1852—m3 





DR. McMUNN’S ELIXIR OF OPIUM. 


This is the Pure and Essential Extract from the Native Drag. 





it contains all the valuable medicinal properties of Opium in natural combinations, to the 
exclusion of all its noxious, deleterious, and useless principles, upon which its bad effects 
depend. 
It possesses all the sedative, anodyne, and antispasmodic powers of Opium 
I ) 3 I I I ’ 
To produce sleep and composure. To ullay convulsive and spasmodic action 
To relieve pain and irritation, nervous excitement and morbid irritability of body and mind, &¢ 
And being purified from all the noxious and deleterious elements, its operation is attended by 
No sickness of the stomach, no vomiting, no costiveness, no headache, 
Nor any derangement of the constitution or general he 
Hence its high superiority over Laudanum, Pareg 
and every other Opiate preparation 


slack Drop, Denarcotized Laudanumy 





The Elixir of Opium is also greatly superior to Morphine, 





























1. In its containing all the active medicinal v of O " combination, and in 
heing its full re ssentative, while Mor ne, being « \ of F < t alone 
and that in an artificial state of combination too, produ 1 the characteristic effects of so tri 
umphant a remedy, when four or five of its other valuable | pl re excluded 

2. In its effects, the Elixir is more characteristic, permai t id uniform, than any of the 
artificial compounds of Morphine. 

And as a Preparation, it is not liable to Mpo r det te like t ‘olutions of 

hine; and thus is obviated a ser ) ich has prev ted t ] f being 

with precision and effect. ; 

» speak summarily, the Elixir of O : ret may be ado; in al which 
either opium or its preparations ar* a i 1 ' the cer ty of obtal | their 
salutary and hay effects, wit! tl t the ressivg pe couse 
quences And in the greatest number of t in wl i » othe form of O te can be 
used without occasioning the worst effects, it « also be , with the most emine ccess 
and the happiest results. 

The discovery of this inestimable | t , £0 highly purified from all the « tionable 
elements of the native drug, without ever « ging o1 ’ ring its m 1 virt or eff 
ciency, is atriumph in the chemical of Opi ver before chieved ud} es the 
Elixer of Opium pre-eminent in the list | the preparati of Opi therto m 

Those wl ke Opium lits o r he tof t t that i 
¢ res<ing and pernicious effects r¢ ‘ dt 
the tremors, la 1 Jussitude ‘ they 
re the dose ve tios 

in conseq f the exclu ( clples f t I Opiun 

s not liable to nge the functi ‘ ‘ tem, 1 ire the ¢ ner 
healt h superiority the use ot 
Opiates ind necessary to al i Dp 

yinposure, as i is { fractures, | 1 ilds.c is ulcers, ‘ rj ! flections 

And tot sons V f v c s 1 to the 
ise Of Opiu r ) l \ ! t relicy 
themselves from t sldom « a pe ous a t ¥ invet 

It po al r impo t ndvantage \ ! r mramount « le in the 
treatmel of most Vv ta TF: diseases, § s Tet , Ef 
lepsy, H dD reux, Cony or Il ’ &c., W t tity 
uecess4 ‘ n ! t l act those dreadful ted by 
the dclet ys i ce of those objecti tie itean be giv tities 
with selety, u KK as their proport i0 ! it several | " tio containing 

1emn, so great, thot byt ti tit taken f " ( spas 
modi ti « to allay and over; ve the } ‘ n ec act of their oe 
v at attacks, t I nous influer ft ! f will and 
produce narcotism, per, and ap tic deat " the | t dies the v { po 
us effects of the intended reme : ) the v tabl vroperties can give t ‘ reli f 
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ei MEDICAL DEPARTMEN Se 
Lectures in this will comme : 
vember next roe in te ee fr February. oe mshi 


CHARLES W. SHORT, M. D., Emeritus P 
and Medica poner 
BENJAMIN K. PALMER, M. D., Professor of ef 


WNSFORD P. P. YANDELL, M. D., Professor of Physiology  Pathole- 
save D D. ‘GROSS, M. D., Professor of the Principles and | Practice of 


HENRY MILLER, M. Ds Professor of Obsterric Mediciat 
LEWIS ROGERS, M. D., Professor of Materia Medica and x 
eas cee SIL LIMAN, Jr., M. D., Professor of Medical ‘Chemistry end 
oxicology. 
AUSTIN FLINT, M. D., Professor of the Theory and Pfhetice of Medicine. (3 
T. G. RICHARDSON, M. D., Demonstrator of Anatomy and Dissector in 
Pathological Anatomy. 

The fee for admittance to the Lectures of each Professor is ge ae 
variably in advance. Matriculation and Library fee together, $5. on 
fee, $25. Practical Anatomy and Dissection, $10—ticket to be taken at least 
once before graduation. Rooms open from lst October. te 

A preliminary of lectures, free to all students, will be delivered — 
during the month of October. 

Clinical instruction is given twice a week at the Louisville Marine Hospital. 

Ticket $5, to be taken once before Graduation. 

A Clinique has also been established in connection with the University, at 
which operations are performed and cases prescribed for and lectured upon 


in presence of the class. 


Good b can be wi tin Oe 
BeBe se Aa , VANDEL, Mt . = 
July, 1852.—4m aad Faculty, 


MEMPHIS MEDICAL COLLEGE. Ss 
SESSION OF 1852-53. , 
The regular course of Lectures will commence on the first Monday in No- 
vember, and continue four months. 
Arges P. Merzitt, M.D., Prof. of Materia Medica and y 
Lewis Suanxs, M. D., Professor of Obstetrics and Diseases of Women 
and Children. 
Epwaap H. Lerrinewext, M. D., Prof. of Chemistry and Toxicology. 
Harpy V. Wooren, M. D., Prof. of Principles and Practice of Medicine. 
Hower: R. Rozarns, M. D., Professor of Surgery, 
Arruur K. Tayztor, M. D., Professor of Anatomy. 
Cuaries T. Quisstarp, M. D., Prof. of Physiology and ——: 
Dantet F. Watenr, M. D. Demonstrator of Anatomy. 
The Class will have free aecess to the Hospital duri 
addition to the mstruction given by the Surgeon, Dr. George A Ba A Bay ore 
will be regular Pathological and Clinical Lectures by the Pro 
The Lecture, Anatomical, and ali other necessary rooms in in the 


Jarge and comfortable; and arrangements are made to suppl body yale 
—_ session, from the collections of Europe and this country 4 ical 



















aratus, Anatomical Museum, and every thing Gannel } to the Ps rnd 
dihbeems branches. ‘The material for for the ee of abun- ve 
dant, and special attention to that branch will ee 3 
. LEWIS SHANKS, M.D. oo 
May 1852—m7 
The Westers Jounwat or Mepicixe aud Sugceny is published 1 nif : see ty 
the undersigued, at the cerner of Main and Fifth streets, Louisville,at Soper 


annum, payable in advance. Each number + conten. two vol. — 
et ma a f the Valley of the Mississippi 
to its pages of t y 
addressed to the Editors, are Paya 


ee ae ge NTICE VaHENDEngon 


Neo, 14 Neurth 2th Street, Philadelphia, 
HAVE JUST PUBLISHED 


A SYSTEM OF OPERATIVE SURGERY: 


BASED UPON THE PRACTICE OF 
SURGEONS IN THE UNITED STATES; 


AND COMPRISING A 


Bibliographical Index and Historical Record of many of their Operations, 
FOR A PURIOD OF 200 YEARS. 
BB HENRY H. SMITH, M.D. 


Bilustrated with upwards of 1000 Engravings on Steel. 
The whole forming one large octavo volume. 
CONTENTS. 
Parts 1&£2-—GENERAL AND ELEMENTARY OPERATIONS, as well as those upon 
the HEAD AND FACE, , 
Paat 3—OPERATIONS UPON THE NECK AND TRUNK. 
Baar 4—OPERATIONS ON THE GENITO-URINARY ORGANS OF THE MALE AND 
FEMALE. 
Paar 5—OPERATIONS PRACTISED ON THE EXTREMITIES. 
A BIBLIOGRAPHICAL INDEX 
Of most of the Surgical Papers connected with the subject is attach*d to each Part. 
THE PLATES WILL BE PRESENTED EITHER TINTED OR IN COLORS. 
Price $7 50 tinted—$15 colored to mature. 


L. G. & CO. HAVE ALSO LATELY PUBLISHED 
The Dispensatory of the United States, by Drs. Wood & Bache.—Niath 
Edition. ; 
Dr. Wood's Practice of Medisine, 2 vols., 8 vo.—Third Edition. 
Mitchell's Materia Medica and Therapeutics, 1 vol. 8 vo. 


‘ For sale by all the : 
Oct, 1852—m2 PRINCIPAL BOOKSELLERS. 


UNIVERSITY OF LOUISVILLE—Preliminary Term, 

The preliminary course of Lectures im the University of Louisville 
will commence, as heretofore announced, on the first Monday of October, 
at which time the rooms will be. open for the) ution of Practical 
Aoatomy. This course, which is gratuitous, wil embrace the following 
subjects, towit: "s 

Mic” ical Anatomy. ......- «--+esby Pror. Paumen. 

_ Physie.t Di :gnosis,.......- dae ame * Pror. .. 
Metical Jurisprudence,...... -- * Paor. Mitirr. 
Clinical Surgery... .0secceee+- 28s “ Prov. Gross. 
Vegetable Poisons, eit eB $....“ Pror. Rocrnrs. 
Medical Cehmi str, -* Pror, Sirtuan. 
Discases of Females, ....20-.-c0s..- Joux Harpy, M.D. * 
Operative Surgery, T. G. Rienarosor, M.D. 
Hygi Pror. Yanpe.t. 


Three lectures will be delivered daily during the month of October; 
these on Clinical: Surgery will be delivered in the Louisville Marine 


WP. YANDEUL, M.D, Denn. 





Bowisrille, Sep!. 1, 1852,.—2m1 
Pia 








